re . 





Published by the American Medical Association 





ry. 
“ae 





; 

| <a 
| a 
t 

’ 





WHAT WECAN DO ABOUT SKID ROW 
The Sense and Science of Buying Toys 


Tuberculin Tests in the Conquest of TB 


s 








you add 
27 calories pe: tump, & 


when you sweeten your 
coffee with sugar 


You can save a lot of calories by sweetening with Sucaryl 


Tuberculin Tests in the Conquest of TB 
* 





and you can't taste the difference 


Sucaryl makes it easier for you to watch 
your weight . . . by giving you wholly 
natural sweetness in your diet... without 
one single calorie. 

Sucaryl is the first calorie-free sweetener 
that tastes just like sugar in ordinary use. 
You'll find it sweetens your coffee to per- 
fection; even if you're a three-lump drinker, 
you can have it as sweet as you want and 


add nary a calorie in a lifetime. 


Sucaryl works just as well in any other 
drink, or on cereal or fruit. Cook with it 
bake with it; use it practically anywhere 
you would sugar. 

Sucaryl, of course, is for anyone sensibly 
counting calories, and for those who cannot 
use sugar. You get Sucaryl in tablets or 


solution; low-salt diets call for Sucary] 


Calcium. Abbott Laboratories, 
North Chicago, lll. and Montreal. Obbott 


Sucaryl 


AT DRUG STORES 
EVERYWHERE 





Non-Caloric Sweetener — No Bitter Aftertaste 
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BUFFERIN® acts twice as fast as aspirin 
to relieve the painful miseries of a cold! 








| Won't upset your stomach as aspirin often does ! 


1. Medical science knows that a pain | Wind... rain... penetrating cold, they all combine to 

reliever must get into the blood stream make a cold even more unbearable. 

to relieve pain. : ‘ . . 
And that’s when you'll be grateful for BUFFERIN! 


. : , P Bufferin starts bringing relief from headaches and other 

2. Bufferin combines aspirin with two é ou 

antacid ingredients. These speed the painful cold miseries in minutes, actually acts twice as fast 
£ : I Li i 

pain reliever out of the stomach and as aspirin. 


into the blood stream twice as fast as | And you can take Bufferin right from the beginning to 
aspirin. SO... the end of a cold! For it’s so safe and gentle that you can 

. , a use it continually—when taken as directed—without fear 
3. Bufferin acts twice as fast as aspirin r 


: of upset stomach. 
to relieve pain And it wont upset your 


stomach as aspirin often does. Next time you catch cold, start and stay with Bufferin. 


You'll feel so much better. 





ANOTHER FINE PR T OF BRIS MYERS 








If you suffer from the pain of arthritis or rheumatism, ask your physician about Bufferin. 
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Nutritional Tip 
for Meal Planners 





Bw the question ““What should we have for dinner 


tonight?”’ ever pose a problem in your home? 
Really, it need not. 


Meat is available in so many cuts and kinds, and can 
be prepared in so many different ways, that you could 
have a different main dish every day, for months on 


end, without ever repeating yourself. 


In each of these cuts and kinds—beef, veal, lamb, or 
pork—meat provides many nutrients important to good 
nutritional health: top-quality protein, B vitamins, and 


certain essential minerals. 


And the many delicious dishes made from leftover 
meats offer essentially the same nutritional values as 


meat freshly prepared. 


Meat, no matter how prepared, is a best bet for the 


main dish of every major meal. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Edited by 





WILLIAM BOLTON 


M.D 


Too Much Protein? 


Is it true that nuts contain consid- 
erable amounts of protein, and there- 
fore are not good for one? 

Nuts contain a high percentage of 
protein, but the idea that harm may 
result from excess is still controver- 
sial. The following statement from 
“Handbook of Nutrition,” a publica- 
tion of the A.M.A. Council on Foods 
and Nutrition, describes present con- 
cepts regarding protein: 

“Large excesses of protein intake 
have been suggested as advantageous 
in building up body reserves that may 
be called on to meet emergencies of 
disease or injury. The evidence is still 
controversial except in the case of 
persons who have been in negative 
nitrogen (protein) balance. Elevated 
protein intakes are not clearly detri- 
mental. Though they are expensive, 
they will be recommended by many 
nutritionists to keep the body on the 
‘safe side.’ ” 


Local Emergency Service 


Our local women’s club is consid- 
ering setting up an emergency infor- 
mation center to make it possible to 
get in touch with a doctor promptly 
in case of an emergency. A man died 
here one night recently because the 
doctor could not be located in time to 
help him. What procedure can you 
suggest? 

In general, whether this sort of in- 
formation center can be set up de- 
pends primarily upon the size of the 
population of the area and the avail- 





ability of health and medical facili- 
ties. It is difficult to develop any ef- 
fective program in an area that has a 
scattered and scanty population. In 
many regions, medical societies have 
set up special arrangements for han- 
dling emergency calls. Again, satis- 
factory working out of such a plan 
will depend upon having an adequate 
number of physicians in the area and 
the possibility of assigning these doc- 
tors to take emergency calls. We be- 
lieve it would be best to talk over 
your ideas with representatives of the 
local medical society. 


Better Protection 


Is impetigo ever a cause of death? 

This cannot be answered with a 
categorical “no,” but our new drugs 
have made the possibility of death 
from this skin disorder an extremely 
remote possibility. In earlier times, 
death sometimes occurred if the in- 
fection developed in babies. It was 
then known as impetigo of the new- 
born, and usually spread rapidly to in- 
volve much of the skin surface. It is 
now almost unknown, thanks to new 
improved sanitary practices in hos- 
pitals, as well as in the average home, 
plus wide availability of effective 
sulfa drugs and antibiotics. 


Vitamin C in Tomatoes 


Are satisfactory amounts of vitamin 
C present in home-canned tomato 
juice? What would be the average for 
this? 

Many factors influence the amount 
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of vitamin C in tomato juice. It de- 
pends to a considerable extent on 
whether the tomato is allowed to be- 
come fully ripened before it is picked 
or is picked green and allowed to 
ripen in storage. In the latter case, 
less vitamin C is present. In general, 
vitamin C content ranges from 23 
milligrams in a small tomato to 45 
milligrams in a large one. Some of this 
is lost in canning since vitamin C oxi- 
dizes on exposure to air and is sensi- 
tive to heat. 

We have no figures on home-canned 
juice, but commercially canned toma- 
to juice contains 16 milligrams of 
vitamin C in a third to a half of a 
cup of juice. 


Large Arm Veins 


Do you have any information about 
protruding arm veins, what causes 
them, why they are more prominent 
at times and what can be done about 
them? 

As in all parts of the body, blood 
flow in the arms is controlled partly 
by gravity. It tends to collect if the 
part is held lower than the pumping 
force, the heart. This is the chief rea- 
son varicose veins occur most com- 
monly in the lower legs and thighs. 
With advancing age and its accom- 
panying shrinking of tissues, veins in 
the arms may become more promi- 
nent. This will be most noticeable 
when the arms hang down, as well as 
when they are used in strenuous ex- 
ercise. Prompt disappearance of this 
will be observed if the arms are ele- 
vated for a short time. Ordinarily, it 
is not considered necessary or desir- 
able to treat such veins to reduce 
their size, nor is their removal usually 
found necessary. 


Facts About Nuts 


What gas is used to fumigate nuts? 
Do nuts contain dangerous amounts 
of tannic acid? 

Under standards that have been es- 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association’s Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1300 in- 
quiries, from which these “good questions” 
are selected. 
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Bake 
Balidness 
Now: 

Here's How you can Have 
Good-Looking Hair Again 


Any Style 
Crew Cut, Butch 











Regular 


































tablished by the Food and Drug Ad- 
ministration, nuts are fumigated with 
ethylene oxide to prevent insect in- 
festation during shipping and stor- 
age. The process is carried out in a 
specific manner that guarantees no 
residue of the gas will remain on the 
nuts. This and similar food preserva- 
tion methods are checked at regular 
intervals by government agents. 
The skin of nuts contains tannic 
acid, but in such smail amounts as to 
make it unimportant. The hickory 
nut, for example, contains 0.47 per- 





cent tannic acid. The tannic acid in a 
| cup of tea ranges from four to 23 per- 
| cent, depending on the type of tea. 


Fibrositis 


I thought fibrositis referred to irri- 
tation of fibrous tissue like tendons 
and ligaments, but have been told 
|that another term for it is muscular 
' rheumatism. What about this? 

The dictionary definition of fibrosi- 
tis is inflammation of the white fi- 
brous tissue of the body, but it adds 
“especially of the muscle sheaths.” All 
muscles or parts of muscles are en- 
closed in thin casings of this trans- 
parent tissue. Studies of muscle speci- 
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Same Men Wearing An Undetectable 


MAX FACTOR HAIRPIECE 


Think of it! Real hair again 
that looks and feels like your 
own. Not an ordinary, obvious 
toupee, but a patented Max 
Factor Hairpiece. Amazingly 
lifelike, natural, undetectable. 
Any style: Regular, Crew Cut, 
Flat Top, Butch. Made to your 
individual measurements. Order 
by mail. Wear it with complete 
confidence. Perfect fit guaran- 
teed or your money back. Send 
for free measuring kit, simple 
directions, and illustrated book- 
let, all mailed in plain envelope. 
Write today. 

































MAX FACTOR & CO. 


666 N. Highland, Hollywood 28, California 











to each other; 


of good medical service 
and discourage 
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mens taken from patients with the 
typical symptoms of mild aching and 
stiffness have shown the fibrous tissue 
is involved. That is the basic reason 
the term fibrositis is often used. 


Mouthwash 


What is the best mouthwash for 
cleaning the teeth and correcting hal- 
itosis? 

Complete mouth hygiene can be 
achieved without the use of any spe- 
cial mouthwash other than water. It 
would be unwise, however, to rely on 
nothing but rinsing the mouth, in- 
stead of using a toothbrush and some 
simple cleansing agent such as a mix- 
Chemical 
for 


ture of salt and soda. 


mouthwashes are not effective 


cleaning the teeth. 
are often 


Flavored mouthwashes 





Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 


of the American Dental Association 











used for their pleasant taste or to 
mask mouth odors, but such effects 
are only temporary. In severe halito- 
sis, extensive studies may be required 
to identify the underlying cause. 
Sometimes a dentist may prescribe a 
mouthwash as part of his treatment of 
halitosis or other conditions. Casual 
use of a mouthwash is unwise be- 


cause it may produce irritation. 
Yeast and Sunflower Seeds 


What vitamins are present in brew- 
ers yeast? Also, do sunflower seeds 
contain unusual amounts of any vita- 
mins? Are these seeds of any special 
nutritional value? 

Brewer’s yeast tablets contain thi- 
amine, riboflavin and niacin, all of 
which are fractions of the vitamin B 
complex. 

We have no information about vita- 
mins that may be present in sunflower 
seeds. They are apparently not sig- 
nificant. The seeds contain approxi- 
mately 13 percent moisture, 20 per- 
cent carbohydrate, 15 percent pro- 
tein, 28 percent fat and crude fiber 
and ash. The rather high fat content 
provides the relatively large calorie 
total of 100 per ounce of seed. 
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Head cold? Then try this « 


Try a ‘Benzedrex’ Inhaler. It contains a specially When you are troubled with a “stuffy” head cold, 
developed medicinal ingredient, propylhexedrine, ask your pharmacist for a ‘Benzedrex’ Inhaler. You will 
which rapidly opens nasal air passages and permits find it strikingly effective—at home, at work, while 
free breathing. shopping, anywhere—in temporarily relieving the 
The Inhaler is convenient. It’s light. It’s small. It distressing symptoms of a head cold. 
weighs about as much as a book of matches; takes up The ‘Benzedrex’ Inhaler is a produc t of Smith, Kline 
next to no space in youl pocket or purse. Yet it relieves & French Laboratories—the manufacturer of fine 
the unpleasantness of intranasal congestion in a few pharmaceuticals which brings you “The March of 
seconds. You feel better. Medicine” on TY. 


You'll find it at drugstores everywhere 
BENZEDREX* INHALER 


For intranasal relief between visits to your doctor 


*T.M. Reg. U.S. Pat. Off. 











restore 


normal contour 
with 


IDENTICAL 


Form 

The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural. indiscernible part 
of your figure. 

No more embarrassing 
riding up. because of its pat- 
ented fluid motion and bal- 
anced weight. No more pins. 
pull or pressure. 


Made in 24 sizes, it molds to the shape of any 
well-fitting garment, even bathing suit. 


Individually and expertly fitted in leading 
stores in the United States and Canada. 


Patented U.S.A. and foreign countries 


Rocommended by 


leading doctors for its scien- 
tific design and natural results. 





IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers. 
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SOUND FACTS ABOUT SNORING 
By Noah D. Fabricant, M. D. 


One of our best-liked authors, a nose and throat specialist, 
tells what causes snoring and what can, and can’t, be done 


about it. 


ESCAPE INTO ILLNESS 


By Irene Soehren 


About half the syniptoms patients bring to doctors are of 
emotional rather than physical origin. In some patients—they 
number far more than a million—this sort of illness dominates 
their life. The Langley Porter Clinic in California has since 
1943 been trying to find out why this happens and what can 
be done about it. Miss Soehren’s report of its work points a 


way to prevention. 


PROTECTING YOUR HOME FROM 
UNLABELED POISONS 


By Mary Margaret Kern 


Literally thousands of common household products are 
potentially deadly poisons. Housewives, especially in homes 
with small children, need to know what may cause trouble 
and how to keep it from doing so. Here is sound practical ad- 
vice as well as an encouraging account of the rapidly growing 
Poison Control Centers which give your doctor the facts he 
needs for prompt and accurate treatment of poisoning. 
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An attractive Christmas Card will be sent 
to announce each Gift Subscription 
timed to arrive just before Christmas. 


SPECIAL HOLIDAY RATES 


Addressed to U.S.A. and Possessions: 


a eS 2k re ee eee $3.00 
Each additional 1-Year Gilt «....os0.ccesseseee 2.00 
Addressed Outside U.S.A. and Possessions: 
yy 8 8 ee er $5.00 
Each additional 1-Year Gilt....0..06sc<ssesees 3.00 


Use the handy Gift Order Form inserted 
fn this issue for your convenience. 


OR Mail your gift order directly to: 


pod ays health 


535 N. DEARBORN ST. CHICAGO 10, ILL. 









way to 
reduce 
the strains of 
modern living! 


Tr’s no secret that relaxation is 
the key to a happier, healthier, 
and in many cases, longer life! 

Dr. Edmund Jacobson is widely 
known as the pioneer of scientific 
relaxation. And in the pages of 
You Must Retax, he not only 
shows you how to relax the body, 
but also how to relax your mind! 
His helpful book explains the 
secrets of controlling worry and 
tension at work and play, how to 
rest and sleep properly, and how 
to measure and reduce nervous- 
ness in your daily living. This re- 
vised edition contains new devel- 
opments and new chapters on 
nervous states, ulcers, high blood 
pressure, and heart attacks. 

Send for a copy today using 
the no-risk coupon below. If Dr. 
Jacobson’s book does not help 
you find a more relaxed, carefree 
state of mind and body . . . if it 
does not bring you sounder sleep, 
a heartier appetite, and relief 
from daily tensions and pressures, 
then simply return the book for 
a prompt refund. Mail the cou- 
pon today. 


YOU MUST 
RELAX 


Revised and enlarged edition. 
By EDMUND JACOBSON, M.D. 
Over 125,000 copies sold! 





-=-10 DAYS FREE TRIAL==—- 


MeGRAW-NILL, | pees. COMPANY 


327 West 41st t dureet F in York 36, N.Y. 
Please send me a copy of You Must Retax 
for 10 days’ free examination. In 10 days 
I will remit $3.95 plus few cents for delivery 
costs, or return book postpaid. (We pay 
postage if you remit with coupon; same 
return privilege.) 


Wicecsevscsecses Zone.... Bm 
_ Dept. “aH 12-57 


ee nanasannaaawand 








TODAY'S HEALTH 


. Ay} 






| CORN ERED 

























Box: AND FAREWELL. In 1949, the 
then Editor, 
Association business in 


writer, Associate was 
absent on 
Germany, and there he made a bet. 
He lost. He was 
grapevine that in his absence he had 
been elected Editor of Hygeia, now 
\. Today’s Health, and he bet his in- 
formant that it was not so. He still 
lobster dinner which 
sdme day he will pay. 
Now, 
of progress again affects the Editor. 
He has been devoting only part of his 
time to Today’s Health, finding it a 
challenge and a pleasure. He has en- 
joyed fine relationships 
workers, authors and readers, to all 
of whom he is grateful. The magazine 
has had a gratifying acceptance 
among .eaders; its circulation has in- 
creased; it is on the verge, of great 
success. At this point it requires the 
attention of a full-time editor, The 
incumbent therefore turns to ‘yhis 
numerous other duties with best 
wishes to his successor and to the staff 
of Today's Health for the progress AN 
and success which the usefulness of \\\ 


informed by the 


wes him a 


eight years later, the march 


with co- 


this magazine deserves. 


‘ 
AND SO THE Eprror for the last time 
a : eal 
contemplates his corner and turns his 
back upon it, definitely deciding that, 


editorially at least, he will never 
again be... CORNERED. 
W. W. Bauer, M.D. 
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Open your door to beauty 


FRIENDLY KNOCK on your door, and there js your 
skillful Luzier Cosmetic Consultant, bringing you the 
most personalized of beauty services. 


You'll find her visit a spirit-lifting occasion! In an 
hour you'll learn more about how to bring out and care 
for your natural beauty than in a lifetime of just buying 
cosmetics. Unhurriedly, and in the privacy of your home, 
your Luzier Consultant will help you see yourself anew, 
through expert eyes. You'll see how to make the most of 
every good point of complexion, eyes, hair. You'll dis- 


cover the superb quality of Luzier products the best way 
—by sampling them, without obligation. 


Then know the thrill and confidence of ordering beauty 
aids selected for you, from almost countless variations 
and combinations. Once you’ve used personalized beauty 
aids, you will never be satisfied with anything less. Why 
not have a Luzier Consultant call on you? 


e Ig THE MOST PERSONALIZED 
upren OF ALL BEAUTY SERVICES 








Luzier’s, Inc., Gillham Plaza, Kansas City 41, Mo. 
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Cereal and Milk is 
Low in Dietary Fat 


Few foods at such low cost can better the The cereal and milk serving is a good source 
nutritional composition of the cereal and Of many nutrients and furnishes about 10 


; ; tah per cent of the daily needs of protein, im- 
milk serving and as shown below it is low in portant B vitamins, and essential minerals. 




















dietary fat. Thus it merits inclusion in low- Served with nonfat milk, the fat content is 
fat diets. very low.* 
Nutritive Composition of Average Cereal Serving 
Cereal, 1 oz. 
Whole Milk, 4 oz. Cereal** Whole Milk Sugar 
Sugar, 1 teaspoon 1 oz. 4 oz. 1 teaspoon 
PONS + 6 oec cen 203 104 83 16 
a ee 7.3 gm. 3.1 gm. 4.2 gm. 
a err 5.3 gm. 0.6 gm. 4.7 gm.* 
Carbohydrate.... 32.2 gm. ~ 22 gm. 6.0 gm. 4.2 gm. 
a ee 0.169 gm. 0.025 gm. 0.144 gm. 
Ni tienekdenes 1.5 mg. 1.4 mg. 0.1 mg. 
Vitamin A........ 195 1.U. _ 195 1.U. 
Thiamine......... 0.16 mg. 0.12 mg. 0.04 mg. 
Riboflavin........ 0.25 mg. 0.04 mg. 0.21 mg. 
PPS be sececsses 1.4 mg. 1.3 mg. 0.1 mg. 
Ascorbic Acid. .... 1.5 mg. — 1.5 mg. 
Cholesterol....... 16.4 mg. Oo 16.4 mg.* 











*Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis. | 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956, 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet, A. 33:26, 1957. 


CEREAL INSTITUTE, Inc. ¢ 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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THIS 
Is 


WHAT 


THINK 


EDITORIALS 


Fitness for What? 


The President’s conference on Fit- 
ness of American Youth at Annapolis 
last year, and the recent West Point 
meeting of the President’s council on 
Ad- 


visory Committee, have focused na- 


Youth Fitness and its Citizen's 


tional attention on a subject which 
has several facets. 

Any problem affecting youth is the 
concern of the schools, the home and 
the community, and a successful so- 
lution requires the cooperative efforts 
of all three. My comments relative to 
fitness will represent the educational 
approach—that is, “What should the 
schools do in regard to fitness?” 

We must consider fitness as “total 
fitness”—physical, emotional, social, 
mental and spiritual. Fitness is a per- 
sonal matter, and it implies the abil- 
ity of a person to live most effectively 
within his potentialities. “Fitness for 
what?” will depend upon what is ex- 
pected of our youth. The fitness 
level, likewise, varies with different 


people and fluctuates with conditions 


and demands made by many environ- 
mental factors. 

Urbanization. mechanization and 
lack of 


youth to participate in physical ac- 


facilities for children and 
tivities have created a situation which 
interferes with the development. of 
physical fitness. Likewise, the pres- 
sures of modern living and the ten- 
sions created by the uncertainty of 
world conditions undoubtedly — in- 
fluence mental and emotional fitness. 
However, medical science has made 
tremendous advances which provide 
better health for those who learn to 
make full use of modern medicine. 

It seems to me that the schools 
have the following responsibilities: 


l. To healthful 


safe environment. This means a good 


establish a and 


physical environment and also a sat- 
isfactory “emotional climate.” 
) 


2. Every have a 


health 


should 


the 


school 
policy for determining 
status of all children. Every child 


should have a medical examination 


before entering school and at inter- 
vals suggested by health authorities 

3. The school should see to it that 
health and safety instruction are an 
integral part of the curriculum. 

4. Adequate facilities should be 
provided and physical education 
scheduled in the school curriculum 
for all children and youth. Opportu 
nity for intramural competition is ad- 
visable for students beginning at the 
sixth grade, with an interscholastic 
athletic program for grades 9 to 12. 

5. The the 
bility of 


recreational activities, as well as that 


school has responsi- 


providing instruction in 
of providing facilities and the oppor- 
tunity to participate. 

Children must be taught to make 
ot 


services, establish good health prac- 


use modern medical and dental 


tices, and to participate in daily 
physical education. It is the responsi- 
bility of the schools to include physi- 
cal education and health education in 
the curriculum at all grade levels. 
Ray O. Duncan, Ed.D 


West Virginia University 
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HEART TEST 


Do moderate diet and moderate 
exercise help prevent heart attacks 
from fatty narrowing of heart arter- 
think so. 


Horse-race jockeys are acting as hu- 


ies? Many heart experts 
man guinea pigs in one test set up by 


Dr. Roslyn B. Alfin-Slater, biochemist 





of the University of Southern Cali- 
fornia School of Medicine. Jockeys 
have to keep their weight down, and 


they get considerable exercise. So the 
researchers are taking blood samples 
of the jockeys before, during and 
after a race season, and following 
their diets closely, to see whether the 
kind of food they eat and their pe- 
riods of activity and inactivity affect 
the amounts of fat-like material in 


their blood stream. 
CANCER AND VIRUSES 


One of the early theories about 
cancer was that it could be caused 
by viruses. Now there's a growiug 
body of evidence that viruses could 
be the explanation or cause. Review- 
ing highlights of this research, War- 
ren Litsky, Ph.D., and George W. 
Campbell, writing in Geriatrics, con- 

eclude: “At the present time, it ap- 
pears probable that viruses are the 
causative agents of some, if not all, 
cancers. As soon as we know 
correct 


interpretation of our current knowl- 


more about viruses, a more 
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edge, together with a greater under- 
standing of the mechanisms involved, 
will provide a solution and lead to a 
cure of a major medical problem.” 


BROMIDE CAUTION 


From tests on animals, there are 
signs that continuous use of bromides 
may interfere with the body's ability 
to absorb vitamins, proteins or other 
nutrients, savs Dean Harold C. Wig- 
gers of Albany Medical College. The 
research was done by Dr. Ira Rosen- 
blum, assistant professor of pharma- 
cology. Bromides are a common in- 
gredient in such nonprescription 
drugs as cough medicine, headache 
pills and sedatives, which many peo- 
ple use frequently. 


CHILD SAVER 


When children develop tubercu- 
losis, they often apparently recover, 
and then suffer complications with 
damage to nerves or bones. Two years 
ago, as reported in this column, a 
study was begun to learn whether 
daily doses of isoniazid could prevent 
the complications. And this anti-TB 
drug seems to do that, Dr. Frank W. 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 
—Editor 





Mount of the U. S. Public Health 
Service, Washington, told the Ameri- 
can Academy of Pediatrics. More than 
80 percent of hundreds of children 
taking isoniazid daily for a year after 
attack of 


showed no signs of complications, he 


a primary tuberculosis 


reports. 
BRITTLE NAILS 


Forty-three of 50 persons suffering 
from brittle fingernails showed im- 
provement when they took a package 
of gelatin every day for three months. 
Eight out of eight cases of recurrent 
brittle nails could again be controlled 
by gelatin, report Drs. Saul Rosen- 
berg and Kurt A. Oster of Bridge- 
port, Conn., and Drs. Andrew Kallos 
New York 


Archives of 


and William Burroughs 
City, in the A.M.A. 
Dermatology. They described con- 





tinuing studies which followed initial 
reports of benefits from the gelatin 


treatment. 
GERMAN MEASLES THREAT 


Most mothers or mothers-to-be are 
aware now that an attack of German 
measles during the first three months 
of pregnancy Carries a risk that the 
virus disease will cause congenital 
Now 


} 
some reassurances. Initial studies had 


defects in their babies. come 
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indicated that the risk was very high, 
up to 100 percent chance of affecting 
the baby. A new, more thorough 
study indicates that malformations 
appear in only about 12 percent of 
babies born to mothers contracting 
German measles during the first third 
of pregnancy. It is reported in the 
A.M.A. Journal by Drs. Morris Green- 
berg and Ottavio Pellitteri, New York 
City Health, and 
Jerome Barton. 


Department of 





THE APPLE OR THE DOCTOR? 


“An apple a day,” it’s said, “keeps 
the doctor away.” Well, that old ad- 
age is being checked by Dr. E. H. 
Lucas, professor of horticulture at 
Michigan State College. For 
years, 500 volunteer students have 


two 


been munching an apple a day, while 
another 500 have spurned them. By 
the end of three years, Dr. Lucas may 
have some idea whether apples aid 
general health, and how much. 


UNRULY HAIR 


From his experience, Dr. Robert 
Cohen of Bakersfield, Calif., says it 
seems to be a sign of susceptibility to 
allergy when a baby has hair resistant 
to combing and forming tufts over 
the crown. He reports the hair sign in 
about 75 percent of cases of parents 
with history of allergy or allergic 
background, he writes in the A.M.A. 
Archives of Pediatrics. 


PROGRESS AGAINST POLIO 


Cases of paralytic polio have been 
cut 80 percent in the United States 
over the last two years, thanks to the 
Salk vaccine. And “if people will use 
the vaccine available, it is possible to 
give paralytic polio a knockout blow 
within the next year,” says Marion B. 
Folsom, secretary of Health, Educa- 
tion and Welfare. The time to get 
“shots” is now, before another polio 
season begins. Folsom warns that this 
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actions predicted this year. Other re- 


fall more than 37 million Americans 
under 40 hadn't had a single shot, 
and 44 million hadn’t completed the 
prescribed series of three. 


FORKED TONGUE 


Know how to get a word in edge- 
wise against someone who talks at a 
terrifically fast pace? Just interrupt, 
and say, “Obviously, you have tachy- 
lalia.” That stop them 
enough while you explain, as Dr. J. E. 


will long 
Schmidt of Charlestown, Ind., does 
in his column, “The Medical Lexicog- 
rapher,” in Modern Medicine maga- 
zine: “Tachylalia, from the Greek 
tachys (swift) and lalein (to speak ) 
is a medical word for a nonmedical 
condition characterized by rapidity 
of speech.” After delivering that, you 
can probably sit back and await an- 
other torrent of words. 


AIRPLANE WOOZINESS 


Ever feel somewhat dizzy or pe- 
culiar when an airplane loses altitude 
suddenly? Your emotional state might 
have something to do with it. For 
Dr. Albert J. Silverman, Duke Uni- 
versity psychiatrist, reports that a 
pilot's emotional state has a direct 
bearing on his resistance to black- 
outs. The more anxiety the pilot feels, 
the more susceptible he is to black- 
outs from the sudden pull of gravity 
chasing blood from his head, Dr. Sil- 
and Dr. Sanford I. Cohen 
told the European Congress of Avia- 
tion Medicine in Stockholm. 


verman 


BEST BREAKFAST 


From numerous scientific studies, 
the best breakfast for a good morn- 
ing, and day, is one giving you one 
fourth of your daily calorie and pro- 
tein requirement, says Nutrition Re- 
views, publication of the Nutrition 
Foundation. The studies, based on 
volunteers aged 12 to 82, find: With 
no breakfast, lessened efficiency late 
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in the morning. On coffee alone, low- 
ered efficiency also. On a light break- 
fast of 300 calories, better efficiency. 
A 750-calorie breakfast, compared 
with a much heavier one—75 percent 
of volunteers did significantly more 
work late in the morning on the 750- 
calorie first meal. There are no set 
rules to take care of everyone, says 
Dr. Charles Glen King, foundation 
executive director, “But it’s pertinent 
to point out that fruit or fruit juice 
milk, bread and butter and bacon 
and eggs—or cereal—make a_ break- 
fast that will keep you going at top 
efficiency until lunch. The size of the 
portions can decide the calories.” 


TV HAZARD 


Watching TV a lot these winter 
months? Then it might be wise to 
get up and exercise or move about 
occasionally. Sitting for hours in awk- 
ward positions in front of TV may 
produce serious circulation troubles 
in the legs, including blockage by 
blood Dr. Meyer 


clots, cautions 


Naide of Philadelphia in the A.M.A. 
Journal. 





RABIES IMMUNITY 


People who have received the con- 
ventional Pasteur treatment for ra- 
bies—with postmen a prime target 
as a result of neighborhood dogs— 
usually remain actively immune to 
the disease for at least five years, re- 
ports Dr. John P. Fox, epidemiologist 
of Tulane University School of Medi- 
cine. For 20 years or longer, they 
may keep the ability to rebuild ac 
tive immunity rapidly with a single 
full 


new series of shots, he told a New 


dose of vaccine rather than a 
York Academy of Sciences meeting. 

Young calves may possibly be an 
animal reservoir of polio virus, Dr. 
Hilary Koprowski of Wistar Institute, 
University of Pennsylvania, told the 
same sessions. It’s known that anti- 


bodies against human types of polio 
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virus can be found in adult cattle. 
Now Dr. Koprowski has _ isolated 
Type I human polio virus from a 
young calf, kept away from its mother 
and any other companions since its 
birth. 





FLATFOOT 


Be alert for signs of flat feet de- 
veloping in your children, Then con- 
sult your doctor. The cost of correct- 
ing the trouble early is not much, 
and it can help ward off many muscle 
aches and back problems later in life, 
advises Dr. Carl M. Fellhauer, ortho- 
pedist of St. Louis University School 
of Medicine, in GP magazine. The 
early treatment is usually proper 
selection of the right kind of shoes 
recommended by the doctor. 


DIET IN PREGNANCY 


intelli- 
gence and physical efficiency that are 
blamed on heredity may in fact be 
caused by faulty diet of mothers dur- 
ing pregnancy. Rats receiving food 


Some human defects in 


inadequate in certain vitamins or 
other nutrients tend to produce an 
unusually large number of defective 
offspring, Dr. Albert G. Hogan, pro- 
fessor emeritus of animal nutrition at 
the University of Missouri, told an 
A.M.A. Symposium on Nutrition in 
Pregnancy. The results closely paral- 
lel human abnormalities, commented 
Dr. Ray Hepner, pediatrician at the 
university. 


HEART CLUES 


Telltale changes in the lung, visible 
on x-rays, can often point out im- 
pending heart failure even before 
there are physical signs of heart 
trouble, Dr. Peter J. Kerley, of Lon- 
don, told the American Roentgen 
Ray Society. The x-rays are particu- 
larly useful now in indicating mitral 
valve disease, or heart leakage, and 








, 
left heart failure among the acquired 
rather than congenital heart diseases, 
he said. 


SUCCESS VS. HEALTH? 


Do executives trade success for 
bad health? Not by existing evidence 
at least, says Dr. Leo Wade, medical 
director of Esso Standard Oil Com- 
pany. of 176 
management people and a_ similar 


From a survey top 
number of nonmanagement workers, 
“there was no evidence to suggest 
that management personnel are any 
less healthy than other workers,” he 
told the Connecticut Manufacturers’ 
Association. About the same number 
in each group had signs of high blood 
pressure, circulatory disorders and 
ulcers. Dr. Wade says the trouble 
with most existing data on manage- 
ment health is that it is largely statis- 
tical, or just “tabulations of medical 


diagnoses.” 
AID FOR CRETINS 


University of Michigan researchers 
now believe they can prevent mental 
and physical retardation caused by 
cretinism—the lack or faulty activity 
of the thyroid gland from birth on- 
ward. They have spelled out early 
signs which indicate the condition, 
then laboratory studies verify if. it 
really exists. With this early detec- 
tion, treatment with large doses of 
thyroid medication “will result in the 
child attaining a normal IQ and good 
physical development.” report Drs. 
William H. Beierwaltes and George 
Lowrey. 


ATOMS AND BRAINS 


Radioactive atoms are being used 
to explore puzzles of mental illness 
by scientists at the Veterans Admin- 
istration Hospital in Sepulveda, Calif. 
Chemicals are “tagged” or made with 
radioactive phosphorus so they can 
through 


be traced their complex 


chemical and biological changes or 
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actions within the living body. A 


main interest is in the action of a 
natural substance, serotonin, which 
plays a role in the central nervous 


system. 
NECESSITY FOR X-RAYS 


X-raying should be done only 
when really necessary for diagnosis, 
Dr. Bentley 


Hopkins University 


declares Glass, Johns 


The 


reason is that we are all exposed to 


geneticist. 


natural, inevitable radiation from the 
ground and air, as well as some now 
from atomic age fall-out, and no one 
is sure just what makes a safe, min- 
imum dosage of radiation. He thinks 
there is “no sign of a threshold dose 
below which mutations (genetic 
changes) are not produced. Rather, 
the 


tionately mutagenic 


even lowest doses are propor- 


And all doses, 


however distributed. are additive or 


cumulative in effect.” he told the 
American Roentgen Ray Society. 
Nonetheless, “X-ravs and radio- 


active isotopes are extremely valu- 




















their worth must 


able medical tools 


never be lost sight ef in any con- 
sideration of their harmful effect,” 
added Dr. Edith H. Quimby of New 
York City. “Both in the individual 
case and for the whole population, 
the good must be weighed against 


ithe bad.” 
PENICILLIN ANTIDOTE 


Injections of an enzyme, penicil- 
linase, work wonders in overcoming 
troublesome and dangerous reactions 
to penicillin, reports Dr. R. M. 
Becker of Madison, Wis. The enzyme 
removes circulating penicillin from 
the blood. Speaking to the Fifth An- 
nual Antibiotics Symposium spon- 
sored by the Food and Drug Admin- 
istration, Dr. Becker said use of peni- 
cillinase might very well prevent the 
200 to 300 deaths from penicillin re- 
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men would vanish, and the problem would be solved. 
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actions predicted this year. Other re- 
ports told of great benefits from peni- 
cillinase. 


Among other reports to the antibi- 
otics symposium: 

Amphotericin, a new antibiotic, ap- 
pears effective in stopping growth of 
five major fungi causing serious and 
often fatal human diseases. The drug 
was used successfully in a handful of 
patients suffering from cryptococcal 
meningitis, histoplasmosis, _blasto- 
mycosis, coccidioidomycosis — and 
moniliasis. The fungus-killing drug 
can remain in the blood stream long 
enough and safely enough to rout out 
deep-seated fungus infections with- 
out any serious side-effects.—Reports 
from researchers of the U. S. Public 
Health Service’s Communicable Dis- 
eases Center, Kansas City, Clinical 
Center of the National Institutes of 
Health, Bethesda, Md., and Squibb 
Institute for Medical Research. 

Reactions to penicillin appear to be 
increasing. In a nearly nation-wide 
survey covering 5431 general hos- 
pitals and 1637 private physicians, 
3400 reactions to antibiotics 
were reported, and 1072 were classi- 


some 


fied as severe or dangerous to life. 
The survey covered the years since 
1953. The preponderance of reac- 
tions was to penicillin —Dr. Henry 
Welch, director, division of antibi- 
otics, Food and Drug Administration, 
and Drs. C. N. Lewis, H. I. Wein- 
stein and A. Staffa. 

A combination of the two antibi- 
otics tetracycline and oleandomycin 
(tradename Signemycin) produced 
striking results in half a dozen pa- 
tients with undulant fever, or bru- 
cellosis. This up-and-down weaken- 
ing fever is often contracted from un- 
pasteurized cow's milk.—Dr. Ernesto 
A. Molinelli and associates, La Rioja, 
Argentina. 


VARICOSE INFORMATION 


The cause, signs and treatment of 
varicose veins are described in a new 
booklet, “Varicose Veins,” available 
from the American Heart Association 
and its affiliates. Consult your doctor 
at the first suspicions of varicose 
veins, it declares, for then he can 
often ward off serious damage from 
this common, widespread affliction. 
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better parts of the city will not feel so uneasy in their 


surroundings. 
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KEEP YOUR DRIVER DRY 


Accorpine to studies made in Toronto several years ago, a cocktail 
or a bottle of beer taken by an average person in an hour results in a 
blood alcohol level that does not seem to impair automobile driving 
ability in most people. If several cocktails or bottles of beer are con- 
wsmed in about an hour, the hazard is multiplied. These investigators 
found that the drinking of six cocktails, whiskeys or bottles of beer within 
an hour or so resulted in a blood alcohol level of 0.15 percent or more 
in many people and an accident hazard ten times as high as among 
drivers with a blood level less than 0.05 percent alcohol or none. 

The American Medical Association and the National Safety Council 
have suggested that, for legal consideration, if the blood alcohol level 
is below 0.05 percent the driver should not be regarded as being under 
the influence of alcohol within the meaning of the law; and that a level 
of 0.15 percent or higher provides definite evidence that the driver is 
under the influence. To determine whether the driver is under the influence 
of alcohol if the blood level is intermediate, consideration should be given 
also to other factors such as the circumstances of the accident and the 


driver's behavior. 


T were is much evidence that the driving behavior of some people is 
adversely affected from drinking even though the blood alcohol level is 
less than 0.05 percent. Pharmacologists have shown that as a first result 
of drinking the fine edge of alertness and judgment is blunted. H. Ward 
Smith of the Toronto Crime Detection Laboratory states upon the basis 
of studies there: ‘Thus a study of the accident situation reveals that low 
concentrations are similar to those which have been found to affect driv- 
ing performance, namely 0.03 to 0.05 percent." 

“Accident Facts, 1957" states that studies based on reports furnished 
by state motor-vehicle departments reveal 55 percent of Christmas traffic 
accidents involved drinking drivers. The safety dictum, “‘If you drink, 
don't drive,"’ seems applicable for holiday cocktail party participants 
Less attention has been given to this suggestion: Don't ride with drinking 
drivers. Even casual investigation will reveal, as every surgeon knows, 
that an enormous number of people are killed or maimed simply because 
they did not follow the firm rule of avoiding transport with drinking or 
reckless drivers. The Christmas season is a time of increased hazard from 


accidents, though safety is seldom more desirable. 
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progresses to drunkenness, arrest, court, some- 


times jail, and back to drink. Some were there simply 








NM New York, it’s the Bowery; in Chicago, it’s West 
Madison st.; in Los Angeles, it’s Main st. Wher- 
ever it is, it is Skid Row—the home of cheap wine, rotten 


whisky and the cheap flop—which may be nothing 





more than a bed in a wire-partitioned room of a fleabag 
hotel. 

It is the home of faceless men, and less frequently 
women, who have lost their identity with society in the 
companionship of booze and their fellow derelicts. They 
have sometimes been called the Legion of the Walking 
Dead 

It is the home of the sodden drunk who lies helplessly 
in the gutter, and the avaricious “jackroller” looking for 
such helpless victims. It is home to the city’s part-time 
worker and’ part-time drunk, the hopeless alcoholic 
and the hopeless bum. 

It is home to the thousands of men who have found 
themselves unable to adjust temperamentally or emo- 
tionally to the complex and sometimes too competitive 
nature of society, and have not found at the right time 
the helping hand they needed to remain self-respecting 
personalities. 

Skid Row is the land of disenchantment, where thou- 
sands of elderly pensioners eke out the meager existence 
that is ail they can afford on small pensions made even 
less adequate by inflation. Through the windows and 
thin walls of their rooms and apartments come all the 
sights and sounds of the street; it may be a “girlie” show 
across the way, a Salvation Army trombone on the cor- 
ner or the rumble of the Meat Wagon, as the police 
wagon sometimes is called, patrolling the alley. 

Yes, Skid Row is all these things and more. It is a 
huge reservoir of day-to-day unskilled labor, important 
to the economy of some of our largest industries. And at 
the same time it is a blot on the city landscape, wherever 
it may be, and a drain on the city’s finances. 

This is the world I came to know when, on Christmas 
day of 1954, shortly after I had been elected a judge of 
Chicago’s Municipal Court, I went to Chicago’s Monroe 
st. police court. commonly known as the Skid Row court. 
I stayed there a year. It was one of the most heart- 
wrenching periods of my life, as it would have been for 
you or any other person whose acquaintance with Skid 
Row had been only casual. Z 

The array of hopeless men who faced me that day 
was a sight I can’t forget. More than 200 disheveled, un- 
shaven and unwashed derelicts, picked up by police on 
Christmas eve for drunkenness, filled the court. 

These men had not really committed any crimes, 
Their only offense was that they had been publicly 
drunk. Of course, I turned them all loose. What else was 
there to do? The Salvation Army and other agencies 
that operate missions on Skid Row were there to provide 
Christmas dinners. Maybe after getting that dinner the 
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virile. Theirs is the potential of 


them off the street for a few davs or 
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men would vanish, and the problem would be solved. 

But they didn’t vanish, that day or any other day. 
Many were back the next morning. New faces took the 
place of those that disappeared from the roll call. The 
charges were monotonously the same .. . “Drunk”. . . 
“Vagrancy” ... “Drunk.” 

[ had known, as you know, too, that there is a Skid 
Row in virtually all our larger cities. You know that it 
is a social problem, but somehow the authorities handle 
it. Your relationship to the problem is impersonal and 
detached. Skid Row is really only a name to you, a place 
to travel through sometimes if business demands it, a 
place you automatically avoid or don’t even think of 
when showing out-of-town friends the sights and won- 
ders of the city. 

Physically, Skid Row on Chicago’s west side is made 
up of more than 200 saloons and 50 flophouses. There 
are about a dozen rescue missions, operated by religious 
and charitable organizations. On Skid Row itself there 
are few strip-tease or “girlie” shows. You pick them up 
just outside the area, where the clientele has more money 


to spend, and where conventioneers and visitors from 
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CAN DO 


ABOUT 
SKID ROW 


Not enough cities and states are trying to 
erase a blight that’s closer to us 

than we realize, but some of them are 
pomting a way. 


United Press 
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better parts of the city will not feel so uneasy in their 
surroundings. 

There are employment agencies, for the shifting popu- 
lation of the “street” is an often-tapped source of un- 
skilled labor. There are secondhand stores that operate 
there because of the nature of the residents, and many 
small businesses which find the comparatively low rent 
an attraction. 

An estimated 22,000 to 26,000 people live in Chicago's 
Skid Row. Of these, the number of working nomads and 
“bums” remains almost constantly around 10,000. This 
latter figure represents only a fraction of the men who 
hit Skid Row in the course of a year. Many drift to the 
Skid Row of some other city when they get paid for a 
part-time job. Some are rehabilitated, and change their 
locale and way of life; a few who are rehabilitated re- 
main on Skid Row to work in the mission houses, helping 
others. Death, too, takes its toll. 

Approximately 70,000 cases were called in the Monroe 
st. court in 1955, Fortunately, that number does not rep- 
resent 70,000 people. More than half of those cases in- 
volved “repeaters”—men on the treadmill that starts with 
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His only friend symbolizes the feeling 
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drink, progresses to drunkenness, arrest, court, some 
times jail, and back to drink. Some were there simply) 
because they could give police no good reason for being 
on Skid Row. 

These men, on the street without a good reason, are 
typified by the young ex-soldier from a southern state 
who, early in 1957, was picked up, questioned, and con 
fessed the slaying of two young sisters who had set out 
for a movie a few nights after Christmas and never got 
home. He later recanted his confession and the murder 
charge was dismissed 

This young man did not belong on Skid Row. He was 
illiterate and unskilled, as many Skid Row residents are 
But he was not an acoholic, or a man beaten by life, for 
he was only 21 and just on life’s threshold. He was ca- 
pable of holding a good job and making a decent wage 
for he had done so. Police are alert for such men on Skid 


Row. They may be harmless, but they are young and 


by HYMAN FELDMAN 


Judge, Municipal Court of Chicago 











that can help solve this man's overwhelming problems. 





another community where they can 
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virile. Theirs is the potential of 
adding sex to Skid Row’s problems. 
If they can’t supply a good reason for 
being there, they are likely to find 
themselves arrested and watched 
closely until they move voluntarily to 
another neighborhood. 

Bennie the Bum, as this young man 
was called in newspapers and on 
radio from coast to coast, probably 
got Skid Row more attention and 
publicity than it ever had in its his- 
tory. Thousands of people who had 


Skid Row had it 


brought to their attention daily over 


never heard of 
a period of weeks. In Chicago, New 
York, Los Angeles and elsewhere, the 
solid taxpayers looked uneasily at the 
seamier side of their cities, vaguely 
aware that something was wrong. 

Then suddenly Bennie the Bum 
was out of the public eye. Everyone 
was relieved, except possibly those 
who still believed he was guilty and 
should have been prosecuted. Skid 
Row was swept under the rug again, 
to be virtually ignored as a blot on 
our civic pride. 

But Skid Row is still there. Its prob- 
lems are still at hand for society—you 
and me—to do something about. If we 
don’t, the Skid Rows of the nation will 
spread. In Chicago, the spread is well 
under way. South State st. and North 
Clark st., just out of the Loop, can 
be classified as Skid Row areas. Sev- 
eral miles to the north, an area that 
only a few years ago was a commu- 
nity of stores and dwellings is rapidly 
taking on Skid Row characteristics— 
cheap rooming houses, saloons and 
public drunks walking the streets. 

In New York, civic improvements 
are changing the face of the Bowery. 
A $20 million slum clearance program 
is planned for the area. Chief Justice 
John M. Murtagh of the New York 
City Magistrates Court correctly read 
the problems that wiping out the 
Bowery would bring. He warned that 
unless a new refuge was found for its 
thousands of residents, better neigh- 
New York 


might find a rash of flophouses spring- 


borhoods — throughout 
ing up in their midst. 
The chief problems of skid rows 
anywhere are those of alcoholism and 
law enforcement. Until recent years, 
the problem of alcoholism tradition- 
ally was handled by sending the alco- 
holics to jail to sober up and to keep 


them off the street for a few days or 
weeks, sometimes months. 

Such a practice is not only callous, 
but economically wasteful. It has cost 
New York and Chicago millions of 
dollars a year to send alcoholics to 
jail because there was no other place 
to send them—just to send them to jail 
in the hope they would “dry out” and 
remain sober when they got out. 

It won't work, 

“The Skid Row alcoholic, as dis- 
tinguished from other alcoholics, is 
distinctly a public health problem,” 
says Justice Murtagh. “In most cities 
his care is relegated largely to the 
police and the courts. There is no 
drearier example of the futility of 
using penal sanctions to solve a medi- 
cal or social problem than enforce- 
ment of the laws against drunken- 
ness.” 

It is against the law in Chicago, 
and probably in every other city and 
hamlet in the land, for a tavern to 
serve drinks to a person already, in- 
toxicated. Public enforcement of this 
law could cut down the amount of 
drunkenness on Skid Row and else- 
where. Venal tavern operators, whose 
greed for profit leads them to serve 
alcohol until the man on the other 
side of the bar falls to the floor in a 
stupor, should be put out of business. 

Unfortunately, this occurs all too 
seldom. Police departments do not 
have the manpower to maintain a 
constant watch on all taverns to en- 
this More 
would require more taxes, which few 


force law. policemen 


people would welcome. But more fre- 
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quent inspection of taverns and what 
is going on in them by the police 
would tend to keep tavern owners in 


line with the law. 


ray 
, | He real answer is to trv to salvage 


as many men as possible from the al- 
coholism and despair of Skid Row. 
The alcoholics who inhabit the na- 
tion's Skid Rows are sick, emotionally 
as well as physically. Their sickness 
is not contagious, but they should no 
more be sent off to jail than are peo- 
ple with tuberculosis, for whom 
many communities provide fine hos- 
pitals and the finest of care. 

Such an approach to the Skid Row 
problem will pay dividends to the city 
tackling it. Justice Murtagh reported 
to the National Council on Alcohol- 
ism he was puzzled because statistics 
showed 15.000 were arrested annu- 
wtlly in New York's Skid Row, far less 
than in Qhicago, Los Angeles or San 
Francisco. Even New Haven, Conn., 
reported 6000 such arrests a year! 

The reason, Justice Murtagh dis- 
covered, was New York City’s modest 
program to care for its homeless and 
to channel alcoholics away from 
drink and degradation into useful and 
productive lives. It had paid off. 

In Chicago, the emphasis has been 
switched from jail to providing help 
toward rehabilitation, and help to- 
ward finding jobs—any job; a day, a 
week. two weeks. 

This gives Skid Row’s men money 
in their pockets. It enables them to 
get fresh clothes and a good meal. 


It enables some to leave the city for 











“Oh, my wife understands me perfectly. My trouble is, I’ve never quite 


figured her out.” 
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another community where they can 
get a fresh start in life. Too many 
stay to spend their pay for the cheap 
whisky and sweet wine sold in enor- 
mous quantities along Madison st., 
and wind up once again in jail and 
in court. 

Steps like these have helped to re- 
duce the population of the city House 
of Correction farm, where most Skid 
Row residents used to be sent, almost 
to the vanishing point. The finarcial 
savings to the city is enormous. 

Now, the city of Chicago is taking 
another step in the fight against alco- 
holism. It has opened a pilot center 
for the care and treatment of alcohol- 
ics, providing medical and _psychi- 
atric treatment, counseling and ther- 
apy. It will handle bed patients and 
outpatients, and it will get its patients 
from the entire city, not just from 
Skid Row. It is small, and no answer 
to the enormity of the Skid Row 
problem, but it is a beginning. 

Other cities have not been idle. 
Los Angeles has its rehabilitation 
center at Saugus for Skid Row men. 
Minneapolis sponsors and operates 
Pioneer House at nearby Medicine 
Lake for alcoholics, many of them 
from Skid Row. In Salt Lake City, a 
nonprofit corporation operates the 
City of Hope for women. Indiana in 
1954 opened its first rehabilitation 
center for alcoholics, financed by a 
special tax on the state’s retail liquor 
dealers. 

Many states, like Indiana, levy spe- 
cial taxes against liquor to finance the 
rehabilitation of the liquor dealers’ 
too regular customers. As this was 
written, a bill was being drafted for 
presentation to the Illinois legisla- 
ture, calling for an increase of two 
cents a gallon in liquor taxes to fi- 
nance a state-wide program for treat- 
ment of alcoholics. 

Any large city that separates its 
courts for specific types of cases 
ought to provide a Social Court for 
Men to handle alcoholics and other 
Skid Row derelicts. We have Domes- 
tic Relations courts to handle cases 
involving men and women; Narcotics 
courts for dope users and peddlers; 
Boys court for boys, and others. Each 
handles particular problems. Skid 
Row and alcoholism are a particular 
problem that deserves particular 
handling. The men in that court could 
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“At ease, Bob. It’s just an organic disturbance.” 











be your relatives, or mine. It can hap- 
pen to anybody. 

Once I was asked what percentage 
of Skid Row alcoholics and derelicts 
could be lifted out of the mire and 
rehabilitated. At that the 
basis of my experience, I thought five 


time, on 


percent was a fair estimate. Now | 
am not so sure that it should not be 
considerably higher. I hear regularly 
from men who once stood, unwashed 
and unkempt and smelling of liquor, 
in the Monroe st. court. They were 
offered help, and that was what they 
had been looking for. They took it, 
overcame drink, and changed their 
lives. 

I remember a man who appeared 
before me one day in 1955. I learned 
he had come from a good family in a 
Chicago suburb. After he left military 
service in 1946, he had wound up on 
Skid Row. He had been arrested 131 
times for drunkenness. 

He wanted help. Fortunately, on 
the bench with me that day, as an 
observer, was the neurosurgeon of 
Hines Veterans Administration hos- 
pital, near Chicago. Arrangements 
were made to admit the man into 


Hines for treatment of a service-con- 
nected injury. He spent 90 days in 
the hospital, getting counseling at the 
same time his injury was treated. 


When 
found for him. 


he was released, a job was 


Recently 1 had a telephone call 
from an American Legion service of- 
ficer who worked with me in reclaim- 
ing men from Skid Row. He told me 
this man, now holding down a good 
job as supervisor with a good com- 
And 


he wanted me to perform the mar- 


pany, wanted to get married. 
riage, 

He had fallen in love with a widow 
with four children. The woman knew 
his past, but both were confident he 
had won his fight against alcoholism 
and that they could establish a happy 
home. After talking to both of them. 
I agreed with her that he might be 
as good a risk as she thought, and I 
married them. 

This man, as is the case with so 
many Skid Row men, needed a help- 
ing hand to lift himself out of the 
gutter and regain his self-respect. He 
could have been anybody. Let's call 
him Brother, 
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the sense and science of buying 


by WILLARD ABRAHAM 


Professor of Education, Arizona State College 























This December will bring the wildest toy deluge of all, and parents will frequently 
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NOW that the biggest “toy time” 
in history has hit the calendar, par- 
ents are again suckers for the gadgets 
and bright colors of an industry that 
has hit a multimillion dollar peak in 
recent years. What used to be a once- 
a-year flash has become a perpetual 
drain on Papa’s wallet, with the big- 
gest spending still concentrated in 30 
days near the end of the year. The 
combination of a ten-year baby boom 
and an income spiral will bring to 
this December the wildest toy deluge 
of all—and parents will frequently 
feel lost in the gilt, noise and flashi- 
ness of it all. 

“IT had a tough time—I was a de- 
pression kid myself, so I'm going to 
see to it that mine have the things I 
never had!” This American push to 
provide the best for our children has 
resulted in many parents’ choosing 
toys that satisfy them rather than 
their children. These toys are often 
products of the lazy, spectator aspects 
of today’s adult culture rather than 
the constantly curious, active, eager- 
to-learn elements which are and al- 
ways will be the keynote of bovs and 
girls. 

Look at us and look at our children 
for a moment. Which would we rath- 






er do, watch a horse race or ride a 
horse, watch a tennis match or play 
the game, watch a ball game or play 
ball? Adults usually choose to watch 

children almost invariably want to 
do. So when it comes to buying toys 
we tend to favor the noncreative one, 
the let’s-sit-around-and-watch-it-per- 
form variety. And the more of those 
we buy, the more theyll be manu- 
factured, with fewer and fewer com- 
ing off the toy assembly lines to tan- 
talize the imagination and latent skill 
of young children. 

Instead of buying toys that do 
things we have to get back to the idea 
of children who can do things with 
toys. Looking isn't enough; building, 
fitting together, making, doing—these 
must be the important ingredients of 
the tovs we buy this Christmas. 

Another error we make is conclud- 
ing that bovs like this, girls like that, 
a three-year-old wants to do these 
things, a four-year-old chooses those. 
All boys? All girls? All three- or four- 
year-olds? Toy sales clerks are con- 
stantly asked, “What can I buy for a 
ten-year-old boy?” The resulting sale, 
if there is no further exchange of in- 
formation, may bring together a toy 
and a “blob” rather than a toy and an 
individual who has definite likes and 
dislikes and a pattern of growth that 
differs from all other children. Other 
ten-year-olds may like a stamp album, 
but this one may see it as just so much 
busywork. 

Buying for ourselves rather than for 
our children, and buying for all chil- 








feel lost in the gilt, noise and glitter of it all. 
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dren instead of for this one at this 
stage in his development, are two 
boners of the public, not of the mas 
sive toy industry. The producers will 
bring out what we ask them to, but 
don't 
If we really 


the trouble is that we often 
know what to ask for 
mean it when we say that nothing is 
then the 


following additional suggestions may 


too good for our children 


result in saving money and at the 
same time bringing together the right 
child and toy. 

Do this: 

1. Do choose toys that give children 
a chance to express themselves—be 
creative—and that provide an unin- 
terrupted flow for their imagination. 

2. Do read some of the tags. book- 
lets and brochures which many en- 
lightened toy manufacturers are put- 
ting out these days. In a few words 
they frequently manage to give a 
sound elemental course in child de- 
velopment. They've done an excellent 
job of associating play and learning, 
fun and education. (For children, 
play is learning. ) 

3. Do observe factors of durability, 
strength ( bend it a little to see wheth- 
er bending a lot by your four-year-old 
will destroy it) and safety (glass, 
small pieces that come apart and 
sharp corners aren't the best for most 
toddlers ). don't let this 
scare you off from toys that provide 


However. 


a bit of danger; that hazard may be 

just enough to encourage a meaning- 

ful lesson in safety. And the durabil- 
(Continued on page 48) 
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.and when they had opened their treasures, 





they presented unto him gifts, gold and 





frankincense and myrrh. 
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We expect Christmas news releases of cos- 
metic companies to be devoted to their prod- 
ucts. So we were at first surprised wien we read 
a recent release from one of this country’s 
largest cosmetic manufacturers. It was devoted 
to practical hints to make Christmas shopping 
a joy, not a nightmare. On second thought, we 
realize there was good reason for a manufac- 
turer to devote some effort to time- and temper- 
saving hints. Relaxed customers are in a better 
frame of mind to buy, not to mention the stim- 
ulating effect this has on salesgirls. Few depart- 
ments bear the brunt of the holiday rush as 
does the toiletries section. 

It’s littke wonder that the cosmetics section 
enjoys such popularity. Here gifts of all prices 
.can be found—from less than a dollar to as 
much as you care to spend. And no matter how 
inexpensive, something special is done to make 
them particularly pleasing as gifts. Every cos- 
metic item is in its best bib and tucker for the 
season. Just to walk through this department 
is a tonic for waning Christmas spirits. 

Here are the shopping hints compiled by the 
cosmetic company. See how they shape up with 
your usual routine. 

Schedule your shopping as early in the sea- 
son as possible. Ordinarily, Fridays are the best 
days. And most of us know from past experi- 
ence that when the weather is bad the shopping 
is good. 

Beforehand, make a list of the people you 
are shopping for. Jot down possibilities for 
each. For out-of-town gifts, save precious time 
by having your gift cards already signed and 
in accurately addressed envelopes. Waiting for 
salesgirls to supply you with cards and pen or 
rummaging in your handbag for the proper 
equipment can consume many minutes. 

With such preliminaries out of the way, you 
are ready to venture forth. Shop early rein- 
forced by a hearty breakfast. Before 11:30 is 
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the least hectic period. Late-day shoppers will 
find there is some letup after 3:30. 

Dress sensibly. Shoes should be geared to 
day-long comfort. A light but warm coat will be 
best over the long haul. Avoid the need for 
raingear if possible. 

Make it a lone wolf operation. Shop alone, 
unless you must buy gifts jointly. 

The more you organize your shopping itiner- 
ary the better. Group all intended gifts by 
stores and departments. 

If shopping continues into lunch hour, take 
time to relax and enjoy your meal. You will be 
surprised what this will do for your waning 
energy. Have lunch as near your regular time 
as possible, but bear in mind that restaurants 
are less crowded before noon and after one 
o'clock. 

Even though it may not seem as convenient, 
in a crowded city public transportation is 
preferable to attempting to maneuver a car in 
and out of congested traffic. 

If shopping is an all-day expedition and you 
are to meet husband or friend for dinner, take 
time out to revive your spirits and your appear- 
ance before greeting him. A tired and wan 
look is neither appreciated nor admired. A 
quick facial and a few minutes spent leisurely 
sipping a glass of fresh orange juice or what- 
ever beverage you prefer will work what may 
seem like a miracle. 

The same expert who hopes to help us shop 
with the 
words has also added some special hints close 


more satisfactorily foregoing few 
to his field of interest. He reminds us that fra- 
grance products will top many shopping lists 
this year as they have always done. Strangely, 
other cosmetics have never quite rivaled the 
traditional position of fragrance products as 
gift Many 
attempted. Some say these gifts got an unbeat 
(Continued on page 49 


items. explanations have been 


able head start 


Not only what to get, but how to get it without shopper's “battle fatigue” 


BEAUTY AND HEALTH 
by VERONICA LUCEY CONLEY 


Secretary of the American Medical Association 
Committee on Cosmetics 
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Ir is the evening of Tuesday, June 25. Forty physicians 
have gathered in a restaurant at Lake Charles, La., to 
prepare for a paper enemy. They are getting ready in 
earnest for the fourth annual civil defense exercise— 
studying the ways this imaginary “war in Europe” may 
suddenly strike their own homes and neighbors, ham- 
mering out emergency plans, reviewing assignments for 
the 98 members of their Calcasieu Parish Medical 
Society. 

Unknown to them, a real enemy is gathering its forces 
300 miles to the southeast over the Gulf of Mexico. 
Swirling wind currents are giving birth to a wicked child 
already named Audrey, the first hurricane of the 1957 
season. The doctors go home that night in calm, clear 
and warm weather. Some of them are mulling over the 
fact that civil defense plans call for evacuation 36 miles 
south to the coast, to Cameron Parish, which has only 


three physicians and no medical society of its own. 
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Wednesday, June 26, dawns much as the day before. 
Morning papers and radio newscasts are informing com- 
munities at their breakfast table that a big storm is com- 
ing. Most folks, many of them French-speaking, are not 
too alarmed; they have seen bad weather before. But 
some are worried. Cameron Parish Sheriff O. B. Carter, 
warning residents of Cameron, Creole and Grand 
Chenier to evacuate, describes those towns as “nothing 
but hills in the swamp.” A few of the coastal residents, 


just a few, begin getting ready to leave the area. 
Consternation in Texas 


In adjoining Texas, though, there is consternation. 
That state’s middle name has been catastrophe: first in 
the nation in number of all disasters (some 250, killing 
over 1000 persons in the last decade alone), first in 
tornadoes, second in hurricanes, first in devastating 


floods. (Continued on page 44) 





Civil defense, preparing for a 


dry run, faced a real test when Audrey 


hit the Louisiana coast. 


by MILTON GOLIN 
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UCH is known and written 
about raental deficiency, but the same cannot be said for 
the form called mongolism. This clinical type of mental 
retardation was first described by J. Langdon Down in 
1866. Shuttleworth referred to the patients as “unfinished 
children,” for they appear to retain many remnants of 
the fetal stage of development. Mentally they are usually 
of the idiot or imbecile level—that is, with an IQ below 
25 in the former and between 25 and 49 in the latter. The 
severity of the retardation can be judged when we con- 
sider that an 1Q of 70 is “borderline intelligence.” 

But taken as a whole, they are conspicuously alert 
and bright for their mental age level, remarkable imita- 
tors, and—here is the real tug at their mothers’ hearts— 
usually a happy, contented, active group. 

Physically, they share a common facial appearance 
suggesting though actually not much like the Mongols, 
hence the name. Walk through a large ward in a state 
school housing these children and you would think they 
were brothers and sisters! This applies equally to the 
out-and-out, clear-cut clinical type, the mongol, and the 
patient who has less severe characteristics and is classi- 
fied as mongoloid (“like” a mongol). 

The skull is rounded, brachycephalic (“short head” ) 
and flattened at the back. The eyelid fissures are narrow 
and slanted in and downward toward the nose. The ears 
are often large, flaring and poorly patterned. The bridge 
of the nose is flattened and underdeveloped. The tongue 
is thick, somewhat enlarged, and deeply fissured. The 
arch of the palate is low and broad, with the teeth com- 
monly showing enamel defects, often peg-shaped, and 
widely spaced. Eruption of the secondary teeth is much 
delayed. Hands are broad with short, tapering fingers, 
and the feet are paddle-shaped, with a decided gap be- 
tween the first and second toes. Ligaments are extremely 
lax and all joints can be greatly overextended. Anything 
but the inildest sort of weather provokes a profuse nasal 
discharge and a roughening, thickening and reddening 
of the hands with a glove-shape distribution, unless 
unusual care is taken. 

Many explanations as to cause have been advanced, 
especially by geneticists, but all theories remain un- 
provable. Mongolism exempts no family because of 
color, nationality, creed, social or economic status. Time 
after time, in hundreds of families with a mongoloid 
child, it has been possible to trace back family trees and 
discover not only no mongolism or mental deficiency, 
but nothing except robust, vigorously healthy ancestors 
for several generations. Until very recent times much 
significance was attached to the supposed frequency of 
such children being born to mothers approaching the 
menopause, or as the last-born in large families. Today 
we know that young mothers also produce mongols and 
mongoloids, and that these babies may appear first, 
second and at any time in large families. 
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How many such children are there? Since the very 
slightly afflicted can pass unnoticed, statistics are in- 
adequate. However, in the severer forms, some idea can 
be gathered by regarding the latest figures from one 
locality. New York State completed an intensive survey 
which revealed.165,000 persons in the “severely retarded” 
category (idiots and imbeciles), or about one percent of 
the state’s total population! In New York City alone 
there are 3000 births in this group each year. How many 
more mentally defective babies are born annually, in- 
cluding the less retarded and therefore less readily recog- 
nized moron and low normal, can only be a matter of 
speculation. 

For a long time psychiatrists and educators had an 
excuse for offering little if anything in the way of treat- 
ment, for then these children rarely lived beyond their 
first few years, because of their abnormal tendency 
to contract infections. Now, thanks to antibiotics, the 
infants are surviving childhood and later years. Fifteen 
years ago state schools had crib after crib of mongoloid 
infants but a mere handful of mongoloid children. To- 
day wards are overflowing with such youngsters and 
adults, to the point that overcrowding has forced many 
states to resort to a waiting list for admission. Now for 
the first time science can study them, assay and inventory 
their assets and at least by trial and error discover what 
sort of care! and training will produce the best results. 

Medicine: has already learned much. First, the task 
is not hopeless, particularly for the mongoloid. Patient, 
sympathetic but persistent discipline can enable this tvpe 


of retarded child to acquire good personal hygiene, to 


dress and undress, to be reasonably neat and tidy, to 
talk and waitk and eat properly. In not a few instances, 
they can attend special schools and create more than 
simple products in occupational therapy centers. In 
recreation they can learn to master simple games and 
to participate in group activities with rather astonishing 
cooperation. 

People who have dedicated their professional lives to 
helping the mongols will tell you that their work is a 
pleasure and a source of deep, warm satisfaction be- 
cause “these lovable children want to love and be loved.” 
Years ago I learned to avoid pointing a finger at a 
mongoloid child or stroking his head because that finger 
will be clutched and held as though the child’s life 
depended on it, and when those pathetic eyes are turned 
up to you with an appealing smile, you just cannot with- 
draw. If any one group of human beings can be singled 
out for their frank, undisguised affection, they are the 
mongoloids. 

Seldom does a day pass without some mother who has 
given birth to a mongol or mongoloid asking me, “Doc- 
tor, should I have another child? What are the chances 
that this will occur again?” They had been told every- 
thing from “there isn’t any likelihood” to “under no cir- 
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Mongoloid children reward care with surprising progress 


and a heart-winning capacity to love. 


JAMES A. 


cumstances should you become pregnant again.” As near 
as current statistics can determine the chances for a 
mother producing a second mongolian child is 50 per- 
cent. If this reads like terrific odds, let me cite two typical 
After one couple had placed their first-born, 
a mongolian idiot, in a state school, they telephoned 
me about a month later that both of them were depressed 


instances. 


I invited 
them to my office and as we talked I asked if they were 
considering another child: 


to the point of contemplating double suicide. 


Wide-eyed and horror-struck, they gasped a vehement 
rejection of the idea, solely on the grounds that they 
could never face another such occurrence. I asked them 
what they would say to themselves 20 years later when 
they would inevitably wonder if they might have had a 


BRUSSEL, M.D. 


normal child. Furthermore, I argued, they had done all 
they could for their first-born and, should it happen 
again, they could do the same again. I talked with them 
for over an hour and when they left I felt I had made 
little impression on them. 

A year later I received a birth announcement. | 
promptly telephoned the father and asked him if the 
second child was normal. 

“Oh, yes,” he 
that the baby was born three months ago. We wanted to 


crowed, “but, Doctor, I must tell you 
be sure before we notified you.” And after a brief pause, 
“We won't have to wait 20 years for the 
question, will we?” 


answer to that 


Then there was the mother of two normal children 


whose third child was a (Continued on page 50 
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\ MERICAN ingenuity and inventiveness have built a 
good measure of safety into our modern automobile, and 
slogans of care are regularly broadcasted and printed 
throughout the nation. With equal consistency young 
people are helping to produce the greatest number of 
casualties in highway history. The record of drivers 
under 25 sharply deteriorates from year to year. In 
1956 young drivers constituted 29 percent of the total 
involved in fatal accidents as compared with 27.1 per- 
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cent in the previous year and but 24.1 percent in 1954. 

Particularly alarming is the fact that this increase oc- 
curred among drivers involved in fatal accidents. Figures 
indicate that accidents involving young drivers are more 
apt to result in death rather than injury, which leads to 
the conclusion that speed and recklessness are the prime 
ingredients of such accidents. 

Statistics also indicate that longer, wider, lower cars 
and straighter, wider roads do not do much to decrease 
this fearful toll. 

No one doubts that teen-age driver education is a 
good thing, yet almost half our nation’s high schools do 
nothing about it. Yearly, 1,600,000 boys and girls reach 
legal driving age; 728,000 of them receive no training 
except what is picked up from friends and relatives. 

The state of Michigan has just taken a giant step 
aimed at reducing teen-agers’ highway suicide. It should 
interest parents, teachers and administrators of the more 
than 9500 high schools in the country that do nothing 
for driver education. 

In Michigan, since last February, no one under 18 
can be licensed to drive unless he has passed an ap- 
proved course in driver education. All licensees must be 
at least 16 years old. Michigan thus becomes the first 
state to make driver training a prerequisite for obtaining 
an operator's license. State officials have been quoted as 


YOUNG PEOPLE 


di) | ices Bod 
te Ae 
oe . 


Pe a 
ak 





DECEMBER 1957 


saying that the time is long past when we can afford to 
send a youthful, inexperienced driver on the highway 
in a modern high-powered automobile with the hap- 
hazard training of parents or other adults who them- 
selves may know few of the techniques of a professional 
driver. 

The cost of instruction is provided for from licensing 
fees, and the course requires a minimum of 30 hours of 
classroom instruction and six hours of driving. Instruc- 
tors must hold secondary school teaching certificates and 
have specialized training in driver education. 

Among the subjects to be taught are: the motor ve- 
hicle in modern times, including its effect on social and 
cultural life; the driver's physical requirements, mental 
attitudes and social responsibilities; characteristics of 
streets and highways as related to the efficient driver; 
legal structures and codes related to motor vehicle use; 
automotive mechanics and maintenance; automotive 
consumer education, and skills of driving. 

We adults should unite to attack the problem of high- 
way safety and traffic accidents through the three E’s— 
engineering, enforcement and education. Most of us feel 
that education is the fundamental key to the problem 
and that it can best be accomplished in high schools 
through formal courses in driving education and training. 

If every one of our 1,600,000 16-year-olds passed a 


Each year a larger percentage 
of fatal accidents involve 


drivers under 25. Here is a 


program to turn this 


tragic trend the other way. 


by DAVID STAR 
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driver training course, we could in a generation put 
more than 30,000,000 drivers on our highways who had 
been trained in safe and skillful practices. 

What is driver education and training? The education 
aspect refers to the classroom phase of. instruction, 
usually about 30 sessions which deal with motor vehicle 
rules, regulations, maintenance and handling. 

A look at the table of contents of a typical driving 
textbook reveals the following chapter titles: “The Best 
Way to Learn to Drive,” “The Eyes of a Driver,” “Physi- 
cal Fitness and Safety,” “Reaction Time,” “Traffic Laws,” 
“Good Traffic Habits,” “Driving Psychology,” “How the 
Automobile Runs,” “Country and City Driving,” “Driv- 
ing for a Living” and “Highways.” Driver training usual- 
ly takes in six hours behind the wheel. 

Of the 19,886 high schools in our country today, 
10,280 offer driver education training, Of the 1,652,816 
eligible high school students 923,830 receive driver edu- 
cation but only 299,951, or about one out of five, receive 
six hours of dual control instruction. 

Cost of instruction is the main reason why driver train- 
ing lags so far behind. In an ordinary classroom, 25 to 
35 students are instructed. When a teacher is giving in- 
structions behind the wheel on the road, he can serve 
only four students at a time, the one who is driving 
and three observers, who in turn have their chance be 
hind the wheel. This high per-pupil cost gives pause 
to many school administrators. 

Most of us pay high auto insurance rates and don’t 
think twice about it. Probably the most important insur- 
ance is teen-age driving instruction which in turn would 
bring down insurance rates for accidentless adults. 

To cut down on this high cost some schools apply the 
principle of the aircraft Link Trainer—an on the ground, 
enclosed training unit. One company produces what is 
known as the Drivotrainer which is being used by New 
York City and Los Angeles public schools and Iowa State 
College. Evaluations at these institutions showed that 
Drivotrainer instruction can be substituted for three of 
the recommended six hours of road instruction. Last 


spring in New York City the motor vehicle records of 


‘800 students who had taken Drivotrainer instruction 


were checked and not a single one has been involved in 
a reportable accident. 

A visit to Sewanhaka High School in Floral Park, N. Y., 
gives us a view of what is taught in a typical high school 
driver education and training class. To qualify, Johnny 
had both his parents sign a permission slip and passed 
a physical examination. He takes behind the wheel in 
struction and is in a classroom two days each week 
In the classroom, with the help of the instructor who 
attended a 60-hour course to become a state licensed 
teachzr, he learns car operation and maintenance, auto- 
mobile capacities and performances and courteous driv- 
ing techniques. 

In the classroom, students have a psycho-physical 
examination in which the necessary driving attributes of 
vision and depth perception are examined. Each student 
computes his own score. Traffic-safety authorities agree 
that these tests should be taken periodically by everyone 


who drives a car for his own (Continued on page 57) 





BABY'S 
FIRST 
CHRISTMAS 


by JANE DENNINGER 


Photos by Bsacca (Three Lions) 





Gloria may forget her first Christmas but her family will always remember her delight. 


ie Christmas once more. The familkiar frantic rush, 

the whispered conferences, mailing the Christmas 
cards, the determined shopping, the welcome smell 
of goodies baking, the rustle of brightly colored wrap- 
pings and the tree trimming have ended. 

But in many homes—those with a baby old enough 
to explore the world about him—it is cofnpletely differ- 
ent from last Christmas! All eyes are on Baby and Baby 
is all eyes—and fingers—eagerly discovering and usually 
exploring the beauty of that gigantic jewel sparkling in 
the window, the beribboned boxes beneath it, the 
snuggly animals and amazing toys in the boxes and the 
smiling faces of the visitors. 

As the day goes on the baby examines and re-examines 
these splendors with evident joy and wonder, and in- 
deed Baby’s family have a sense of awe and a feeling that 
they too are seeing Christmas for the first time. 














Their hearts are stirred anew by the innocence of the 
young life that has been entrusted to them. Their senses 
are awakened by the baby’s endless curiosity as his eager 
fingers study the shape and texture of the familiar 
Christmas symbols, even while they are on guard to 
prevent too-adventurous exploration of their taste. 
Baby’s gleeful acceptance of what this delightfully new 
kind of day has to offer soothes wounds of the flesh and 
spirit and frees the beholder to realize Christmas to 
the hilt. 

In the quiet of the afternoon on this first Christmas, 
the exhausted baby can no longer stay awake, and per- 
haps his family, gazing at the shining star atop the 
Christmas tree, think of that first Christmas long ago, 
and remember another Baby who brought hope to a 
troubled world and taught us the joy of loving one 
another. 
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P ROTEIN is an essential constituent of every living cell 
in our bodies. In fact, it is present in every living cell of 
every plant and animal? Recognition of the importance 
of this link among the myriads of life-forms is contained 
in the word protein. In 1839 a Dutch chemist, Mulder, 
described a nitrogen-containing material which he be- 
lieved to be the prime substance by which the chief 
phenomena of life are produced. He gave it the name 
protein, from a Greek word meaning “primary” or 
“holding first place,” and this has been used ever since 
as the class name. The plural form, proteins, refers to a 
large number of different, but chemically related, sub- 
stances which contain about 16 to 18 percent nitrogen. 
Living cells contain a mixture of proteins. These mix- 
tures are usually different for different plants and ani- 
mals and even for particular tissues of the same animal. * 
Proteins, together with water, account for a large 
share of total body weight. Excluding fat, the most 
variable constituent, the adult human body contains 
about 72 percent water and 22 percent protein. Besides 
their presence as constituents of all animal cells, pro- 
teins are present in intercellular substances, the con- 
nective tissues, the ligaments and tendons and the 
membranes that line the digestive and respiratory tracts 
and many other organs. The mineral matter in bones 


Our body can’t live without adequate 


protein, but knows how to use any excess. 


by H. H. MITCHELL, Ph.D. 


Professor of Animal Nutrition, Emeritus 
University of Illinois 
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dur Protein Veeds 


and teeth is laid down in a matrix or groundwork large- 
ly made up of protein material. Proteins are also present 
in the red and white blood cells, in blood plasma and in 
the fluids that lubricate bone joints and other tissue 
contacts. Protective structures, such as the skin, hair 
and nails, are made up of peculiar types of protein 
characterized by toughness, flexibility and insolubility. 

In all body tissues except such nonliving appendages 
as hair and nails, proteins take part in the vital life 
processes. They enter into the makeup of various regu- 
lators and nutritional coordinators. Some, but not all, 
of the known hormones are proteins; others are deriva- 
tives of protein. Sometimes referred to as “chemical 
messengers” of the body, hormones are produced in very 
small amounts and are not appreciably stored in the 
glands that produce them or elsewhere in the body. 
They are strictly functional rather than structural pro- 
teins and very powerful in the specific reactions they 
promote. The B-vitamins and certain essential minerals 
combine with specific proteins built by the body to form 
enzyme-systems which promote and coordinate various 
essential chemical reactions in the body tissues. The 
digestive enzymes are examples of proteins having high- 
ly specialized functions, some acting on food proteins, 
others on starches, sugars or fats to produce simpler 
substances that can be absorbed from the digestive 
tract. Proteins are found in antibodies and scavenger 
cells (the phagocytes), which constitute the body’s 
bulwark against infection. 

The structural proteins of our bodies are not fixed or 
unchanging substances. Scientific studies of the body's 
protein needs leave no doubt about the constant turn- 
over. From the beginning to the end of life, body pro- 
teins are involved in continual exchanges; as some frag- 
ment is broken down, new proteins are being built up 
as replacements. The turnover is rapid for proteins in 
some tissues, slow in others; proteins of the intercellular 
tissues are least subject to change. 

The continual exchange of protein is one of the basic 
characteristics of living things. It explains why proper 
nutrition must include an adequate protein supply even 
when body growth is completed. Obviously, a net loss 
of body protein must take place if the foods we eat do 
not adequately provide for these replacements. This is 
10t to say that our bodies cannot show good recovery 
om short-term deficiencies of protein in our diets. A 
well-nourished body has some protein reserves that 
can be called into service. But we should recognize that 
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the growth and upkeep of our bodies are best served 
when the needs for protein are regularly and adequately 
met. Nutritional abuse of one’s body can show up as a 
real handicap if serious illness or other unavoidable 
physical emergency should strike. 

But what happens when we eat foods containing more 
protein than is needed for the formation and upkeep 
of body tissues and the manufacture of various regu- 
latory and coordinating substances? Our bodies can use 
excess food proteins as a source of energy. But the use 
of any large excess of proteins from food as a source 
of calories would, of course, mean that the diet is un- 
necessarily expensive, since protein-rich foods are 
among the most expensive. A thrifty use of food proteins 
is achieved when calorie needs are supplied by dietary 
starches, fats and sugars, reserving the dietary proteins 
for the synthesis and upkeep of body proteins. Our 
bodies readily resort to the use of body proteins as a 
source of energy if forced to do so by wasting illness, 
prolonged starvation or excessive dieting. 

Food has three major functions in the body: (1) to 
provide for the growth and upkeep of bodily structures, 
(2) to provide energy (calories) for the performance of 
muscular, glandular and other types of work and (3) to 
promote regulatory activities responsible for the effi- 
cient and coordinated operation of the body under all 
conditions. Every nutrient contributes in one, two or 
three of these ways. Food protein, as we have seen, can 
serve in all three. 

The major share of plant proteins in our diets is pro- 
vided by cereal grains, beans, peas and other legumes. 
Legume seeds and peanuts are sufficiently rich in pro- 
teins to be useful as meat substitutes; they can thus 
provide part of our total protein needs at relatively 
small expense. 

Plants differ sharply from animals in the kinds of 
substances from which they can obtain nitrogen for 
protein formation, Plants can use the simplest nitrogen 
containing compounds, such as nitrates, for this pur- 
pose. In fact, leguminous plants (peas, beans, peanuts ) 
can use the nitrogen of the air. Animals, however, must 
rely on plant proteins for nitrogen to manufacture their 
specific proteins. The ruminant animals (cattle, sheep 
and goats) seem ‘to be an exception to this since they 
can utilize the nitrogen in simple nitrogenous com- 
pounds found in coasiderable amounts in young pasture 
grass. However, they do so only because bacteria in 
their paunches can build bacterial proteins from these 
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simple substances. The ruminant 
then digests and utilizes the bacterial 
proteins as it does plant proteins. 
Since bacteria are members of the 
plant kingdom, all food proteins that 
nourish our bodies are, directly or in- 
directly, a result of the manufacture 
of proteins by plants. 

Farm animals are invaluable as 
converters of plant proteins to animal 
proteins. But this conversion is not 
accomplished without the loss of pro- 
tein in digestion and body upkeep. 
It may, therefore, require as much 
as two pounds of feed protein to pro- 
duce one pound of meat, milk or 
egg protein. This holds true in vary- 
ing degrees in animal conversions of 
other nutrients. Basically this is why 
food products of animal origin cannot 
be produced as economically as most 
foods of plant origin. 

In spite of the higher costs of ani- 
mal proteins, their inclusion in our 
diet has appreciable advantages. 
Most of us have a decided liking for 
the relatively strong flavors of pro- 
tein-rich animal products, especially 
meats, although proteins themselves 
are practically tasteless and odorless. 
This we might call an advantage by 
custom and preference. There is also 
a physiological advantage. Meats, 
fish, poultry, eggs, milk and cheese 
are relatively concentrated sources 
of protein. Many fruits and vege- 
tables are bulky because of the fi- 
brous materials they contain. For the 
same reason, most of them are less 
digestible than animal products. So 
the only feasible means of providing 
our total protein needs from plant 
sources would be to live on a rather 
monotonous diet composed largely 
of protein-rich legumes and cereal 
products. These actually are the 
major sources of dietary proteins in 
Where the food 
economy permits, a combination of 


some countries. 
plant and animal foods usually forms 
the standard diet. The bulk con- 
tributed by plant products produces 
important laxative effects, while the 
dietary combinations of animal pro- 
teins and plant proteins usually pro- 
vide protein of good nutritive qual- 
ity. 

Food proteins, insofar as they are 
digested in the body, are of approxi- 
mately equal value as sources of en- 
ergy. But in their ability to promote 


growth or provide replacements for 
tissue proteins constantly undergoing 
turnover, they differ in quality from 
very low values, as in gelatin and 
wheat gluten, to very high, as in egg 
and milk curd. These nutri- 
tional differences among food pro- 
teins were demonstrated in animal 
feeding tests long before the expla- 
nation was revealed. Gelatin, when it 
is the only source of dietary protein, 
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Doctor in the House 
There's a doctor in our family, 
And he’s busy all the day 
With his bottles, bag and stethoscope, 
And tools in strange array. 


He gives innumerable shots, 
And gives such strange advice; 
I must admit I’ve never met 

A doctor quite so nice. 


There’s a doctor in our family, 
But don’t ask him what to do: 
For this embryonic doctor 
Is a little boy of two! 
Marie Markle 








will not support growth or even main- 
tain body weight in animals, in spite 
of its high digestibility and its calorie 
content. Gliadin, one of the proteins 
of wheat gluten, will maintain the 
body weight of an animal when fed 
as the sole source of dietary protein 
but will not promote growth. Many 
proteins will support animal growth 
to a greater or lesser extent. In gen- 
eral the proteins of eggs, milk and 
meat will do so more effectively than 
the proteins of plant products. 

The explanation for these differ- 
ences in nutritive quality among food 
proteins lies in their chemical struc- 
tures. When proteins are digested in 
the body, they are broken down into 
fragments that are resistant to further 
digestive actftm. These fragments, of 
which theft are at least 20 kinds, are 
the amino acids, the “building stones” 
of which proteins are made. About 
half of these amino acids are more 
important to the body than the others 
because the body tissues accept no 
substitute for them in protein forma- 
tion, and are unable to manufacture 
them. These amino acids, therefore, 
are called the essential amino acids. 
The other amino acids—called non- 


TODAY'S HEALTH 


essential—are interchangeable or can 
be made by the body from the essen- 
tial amino acids. 

Proteins differ in nutritive quality 
because of differences in the propor- 
tions of the essential amino acids in 
their structures. The poorer proteins 
may be entirely lacking in one or two 
of the essential amino acids. Proteins 
of intermediate quality will possess 
only a small proportion of some one 
or another essential amino acid. High- 
quality proteins contain the essential 
amino acids in proportions approxi- 
mating those existing in the total pro- 
teins of our body. In other words, the 
assortment of amino acids resulting 
from the digestion of high-quality 
food proteins more closely fits the 
body’s needs for particular amino 
acids. High-quality proteins like those 
in eggs, milk and meat, although dif- 
fering greatly in physical properties, 
are nevertheless quite similar in the 
proportions of essential amino acids 
they contain. At the University of IIli- 
nois we were able to show that the 
nutritive quality of food proteins can 
be predicted with considerable accu- 
racy from a knowledge—obtained by 
chemical analysis—of the proportions 
of the essential amino acids they con- 
tain. 

After food proteins are digested, 
the resultant amino acids are ab- 
sorbed by the blood stream and car- 
ried to the various tissues and organs 
in the body. Here amino acids are 
selectively withdrawn from the blood 
where needed and combined to form 
the various body proteins according 
to the amino acid pattern character- 
istic of the particular tissue or organ. 


Tue most practical goal in protein 
nutrition is the measurement of pro- 
tein requirements for the various pur- 
poses for which proteins, and proteins 
alone, can be used by the body. This 
problem is primarily concerned with 
amino acids—especially the essential 
amino acids—and the body’s need for 
them. The amino acid requirements 
of human beings have been carefully 
studied. But we do not consume 
amino acids as such, but as food pro- 
teins. Therefore, protein require- 
ments are stated in terms of the food 
protein of an average well-rounded 
diet. When plant and animal proteins 


are consumed in about equal 
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amounts, the quality of the mixed 
proteins tends to attain a stable and 
reasonably high value. This is true be- 
cause the deficiencies in the essential’ 
amino acids of the poorer proteins 
will be corrected by the generous sup- 
plies of them in the higher quality 
proteins. Approximately ten percent 
of the proteins of such a diet are lost 
in digestion; of the remaining pro- 
tein, about 65 percent is utilized for 
the formation and upkeep of body 
proteins, and the rest is available for 
Cn hela NS in excess of the 
amount neeted co supply the assort- 
ment of amino acids the body needs 
is used merely as a source of calories. 

Dietary protein is required in ap- 
preciable quantity only for the build- 
ing and upkeep of our body ‘proteins. 
Muscular exercise increases our need 
for food energy but npt the rate of 
tissue protein turnover. So our needs 
for protein have no connection with 
the amount of our work or activity. 
People who eat more protein-rich 
foods as they work or exercise more, 
do so not because of increased need 
for protein but because of increased 
energy needs. And most protein-rich 
foods are concentrated energy fo¢ ds, 
often extremely flavorful. 

Our requirements for protein of ac- 
ceptable quality vary with the inten- 
sity of the purely internal activities— 
which are not subject to our control 
—occurring in our tissues. If our bod- 
ies were compared to automobile 
engines, we could say that our daily 
protein requirements parallel gaso- 
line consumption of an idling motor. 
This idling speed of energy expendi- 
ture entails maximum relaxation, no 
voluntary motion, comfortable air 
temperature and abstention from 
food for at least 12 hours. Each of us 
needs a minimum daily supply of pro- 
tein equal roughly to one ounce 
(more precisely 25 grams—one ounce 
equals about 28 grams) for every 
1000 calories of energy we spend 
“with motors idling.” This idling rate 
of energy expenditure is called the 
basal metabolism. A 25-year-old man 






might reasonably show around 1700 
calories as his daily idling rate of en- 
ergy expenditure (basal metabolism 
rate ); 
need would then be about 1 ounces 


his minimum daily protein 


or close to 43 grams. A woman of the 
same age might show about 1400 cal- 
ories as her daily idling rate; her 
daily protein needs would then be 
about 1's ounces or 35 grams. 

But what about the protein needs 
of children who use protein for 
growth as well as for replacing pro- 
tein losses? Strange as it may seem, 
children’s minimal daily protein 
this 


same formula. Growth and develop- 


needs can be determined by 


ment require the expenditure of ener- 
gy even during sleep. So a boy of 
13 or 14 years might well show a 
daily idling rate of energy expendi- 
ture of 1700 calories, and a daily pro- 
tein need of 43 grams—equal to that 
of the 25-year-old man. 


| F would be neither safe nor prac- 
tical to plan our diets on the basis of 
minimal requirements, even when the 
protein mixture is well chosen; this 
is much too close to the border line 
of inadequacy. At least a 50 percent 
margin of safety over any probable 
protein need is generally recommend- 
ed. Even so, this is purely an arbitrary 
margin. For children an even greater 
margin of safety might be justified. 
Since we have a base ‘ormula, let us 
raise it by 50 percent for the man- 
of-the-house, making his daily pro- 
tein allotment 64 grams. The lady- 
of-the-house would get an adequate 
allowance of protein by eating slight- 
ly smaller portions of the same foods. 

A man of average size could meet 
his animal protein needs with such 
a combination as one pint of whole 
or defatted milk, three ounces of lean 
meat, fish or poultry and an egg or an 
ounce of cheddar cheese to supply 
half of the day's allowance. The 
other half would automatically come 
from any reasonable assortment of 
cereals, breads, legumes and other 
vegetables normally included in a 
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diet containing adequate calories and 
nutrients other than protein. Ade- 
quate provision for protein offers no 
real problem in meal-planning unless 
the use of animal proteins is greatly 
restricted. The minimal protein re- 
tell us 
ments in protein foods can be made 


quirements what retrench- 
with reasonable safety in emergencies 
and in special circumstances. In addi- 
tion to the family menu, children 
should have a more liberal supply of 
milk. It is advisable to include a part 
of the day’s allotment of high-quality 
proteins at each meal. 

and nursing 


Pregnant women 


mothers have additional require- 
ments for protein in order to provide 
for the deposition of protein in the 
developing infant or in the milk they 
are producing for the infant's nourish- 
ment. Protein needs increase slowly 
in the early part of pregnancy but 
become decidedly substantial during 
the last half to one third of it. During 
lactation protein needs increase by 
about 20 grams a day. Nutrition in 
pregnancy and lactation will be dis 
cussed in detail in a later article of 
this series. 

Poverty and protein deficiencies 
are shown by numerous surveys to 
go hand in hand. Protein malnutri- 
tion exhibits its most devastating ef- 
fects among children, retarding their 
growth and development. This has 
been seen in all countries of the world 
wherever children are fed high-carbo- 
hydrate, low-protein diets early in 
life. The most effective weapon in 
combating this tvpe of malnutrition 
is the provision of high-protein foods 
such as milk and the less expensive 
fish products and sovbean flour. 

Most of us have been alerted to the 
possibilities of an impending shortage 
of food as a result of the rapid in- 
crease in world population. In some 
measure the developing situation will 
be relieved by increasing the effi- 
ciency of food production and ex- 
tending the areas of food production 
to the seas. The synthetic production 
of food by new discoveries and better 
use of solar energy in food produc- 
tion may be expected. The production 
of edible good-quality proteins is 
among the most urgent needs, if in- 
deed not the foremost. in averting 
any impending nutritional disaster 
among mankind. 
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=uberculin 





A key in the conquest of Tuberculosis 


Combined with x-rays and other tests—plus true 
community awareness—the skin test has become an important 


first step in the final wiping out of TB. 


ANY lives are being saved from tuberculosis today Most of the time such infection is limited, but in some 


because of earlier diagnosis, isolation of active cases and people the infection becomes more active, spreads and 


adequate treatment by drugs and surgery. But many serious damage follows. Sometimes primary infection 
more lives can be saved. At this stage in the conquest 


of tuberculosis, many physicians are convinced that the 


may become progressive, and the destructive process 


leads to what is called “reinfection” tuberculosis. 





key is the tuberculin skin test. 

From the time the White Plague was first recognized 
untib 1910, it was thought to be an almost universal 
disease. Practically all adults were believed to have some 
tuberculosis. This may or may not have been true, but 
through those years, and for many years after, nearly 
everyone was infected with tubercle bacilli by the time 
he was of voting age. 

What do these terms, infection and active disease, 
mean? After the tubercle bacillus infects the body a 
change takes place. This change is a protective mechan- 
ism. Usually four to eight weeks after infection a person 
will react to the tuberculin skin test. The early fight be- 
tween the germ and the body cells leads to lesions known 
tuberculosis. These lesions usually cannot 


as “primary” 
nor do they make themselves 


be detected by x-ray, 
known to the person or his physician by symptoms. 


In both primary and reinfection types of the disease 
the body is sensitive to the products absorbed as a result 
of the fight between the body cells and the germs. This 
sensitivity on the part of the host is shown in a positive 
reaction to the skin test. 

The test is made by injecting the forearm with a meas- 
If the patient 
has been infected, he is pretty sure to have a small red- 
dened elevation at the point of injection 48 to 72 hours 
later. This swelling disappears, without scar, in a few 


ured amount of a fluid called “tuberculin.” 


days. 

Dr. Robert Koch, discoverer of the tubercle bacillus 
that causes tuberculosis, also gave tuberculin to the 
world. It is derived from a culture medium in which 
tuberculosis germs have been grown and later killed by 
heat. It is then filtered and diluted. There are no germs 
in it, dead or alive. 
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Koch developed tuberculin in 1891. For a number of 
years it was used in the treatment of tuberculosis. It was 
also used, more effectively, in the discovery of tubercu- 
lous cattle. The success of this bovine control is summed 
up by Dr. Jay A: Myers, the historian of the movement: 
“In 1917, from a total of 9,276,049 cattle slaughtered 
under federal inspection in the United States, 40,746 
were condemned as inedible because of tuberculosis. 
Among 15,204,998 slaughtered in 1953, only 391 were so 
condemned.” 

Since there was no practical way, short of autopsy, to 
determine which cattle were diseased and which were 
only infected, all cattle reacting to the test were slaugh- 
tered. With human beings many tools of differential 
diagnosis fortunately exist—x-rays, blood tests, tem- 





by HAROLD HOLAND and A. A. PLEYTE, M.D. 


Medical Director, Wisconsin Anti-Tuberculosis Association 


perature and pulse studies, sputum and gastric exam- 
inations—to separate the great majority of reactors who 
are only infected from the small minority who have active 
disease. 

Since 1910, there has been a gradual decrease in re- 
actors, so that today 25 to 35 percent of our population 
are estimated to be infected. In other words, perhaps 
55 million Americans are believed to be reactors. Among 
these an estimated five percent or 2,700,000 people will 
develop active tuberculosis. Some of them may act as 
sources of infection in turn to others in their families 
and communities. There is a wide variation in tuberculin 
reaction rates by specific groups in the population. 

Older people, “contacts” and susceptible groups show 
higher percentages of reactors than the young, noncon- 
tacts and nonsusceptible groups. It is generally believed 
that a higher rate of infection exists in urban than in 
rural areas; in countries with high death rates than in 
those with lower death rates; in people living in close 
quarters, in poorer houses and on lower incomes com- 
pared with people living in adequate quarters, with 
better housing and higher incomes. Such factors and 
many others probably affect the degree of tuberculosis 
infection of our population. 

The test must not be confused with the vaccine, Bacil- 
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lus Calmette Guerin, commonly called BCG for the 
French scientists who developed it. BCG vaccination for 
the prevention of tuberculosis is used particularly in 
countries, communities and families where infection is 
likely to be most common and severe, and where medical 
and sociomedical methods for control of tuberculosis 
are poor or inadequate. The employment of BCG ap- 
pears to be safe, advantageous and desirable; but not 
always adequate in the prevention of tuberculosis. It is 
quite generally agreed that BCG furnishes some pro- 
tection against this disease. 

BCG is given by the attending physician, clinic or 
sanatorium physician under aseptic precautions. The 
American Trudeau Society, Medical Section of the Na- 
tional Tuberculosis Association, has given several recom- 
mendations for the employment of BCG vaccine. Only 
people negative to the tuberculin skin test and in the 
more susceptible groups should receive this preventive 
treatment. Included in those groups are people exposed 
to infectious tuberculosis in the home; children and 
adults in population groups with lowered resistance, 
residing in communities with a high tuberculosis mor- 
tality; professional groups with unusual exposure to the 
tubercle bacillus, and patients and employees in mental 
or other institutions known to have a greater risk from 
tuberculosis. 

BCG, a vaccine of limited value, is used relatively 
little in the United States. The tuberculin skin test, a 
method of finding hidden infection, is used a great deal. 
It has many values. The first that comes to mind, of 
course, is as a direct aid in finding unknown cases, par- 
ticularly among school children. In a study in Wisconsin 
four years ago, 18 cases of active TB were discovered 
among 36,000 children under 19 through routine use of 
the tuberculin skin test. If these results were representa- 
tive of the entire state, over 250 new cases of active rein- 
fection tuberculosis and over 200 new cases of active 
primary TB would have been found if the entire popu- 
lation under 19 had been surveyed. 

The tuberculin skin test, of course, is only the first 
step in uncovering an active case. Positive reactors must 
be x-rayed and other laboratory and clinical tests made. 

Because of this, many health departments have by- 
passed the tuberculin skin test, and begun their com- 
munity surveys with mass x-raying of the population 
While feasible for adults, this plan is not sound for chil- 
dren. From an economical viewpoint 80 to 95 percent of 
younger people today will not react to tuberculin, and 
therefore, will need no further study for the time being 
This allows closer and more detailed follow-up of the 
smaller percentage of reactors as suggested by the phy- 
sician. Sometimes early evidences of tuberculosis can be 
pinpointed by further screening examinations of reactors, 
particularly during the first two or three years after they 
become positive. 

This brings up a second great value of the tuberculin 
skin test—as a watchdog against development.of serious 
tuberculosis. For one thing, through periodic routine skin 
tests done in the schools, the more recent reactors can 
be properly taught a correct mode of life. For another, 
they can also be encouraged to have periodic search 
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made for other early manifestations 
of the disease. 

Thus we see, by thorough and re- 
peated study of recent reactors to 
tuberculin, we can go a long way in 
the prevention, early treatment and 
control of tuberculosis. By close ob- 
servation and follow-up, most pa- 
tients can be found before they be- 
come dangerous to others, and before 
the disease has spread within their 
bodies. With more skin testing to find 
recent “converters’—people going 
from negative to positive—and with 
frequent chest films of these convert- 
ers, early and therefore usually more 
easily curable cases are ferreted out 
of an apparently healthy school popu- 
lation. 


‘ 
E VEN with adults, the tuberculin 
test is often preferable as a first step 
in diagnosis even before a chest x-ray, 
particularly with the minifilm com- 
monly taken in mobile x-ray units. 
While many infections leave either a 
temporary or permanent imprint as 
seen by a single film of the chest, the 
observations are inconclusive from a 
diagnostic viewpoint. 

On the other hand, if a person has 
had a recent-tuberculin test that is 
negative, suspicious shadows on his 
chest film may be interpreted as non- 
tuberculous. Suspicious chest x-ray 
shadows with a positive skin test fre- 


quently indicate tuberculosis even if 
the reactor feels perfectly well. When 
there is a history of probable expo- 
sure to tuberculosis, when suspicious 
changes are seen on the chest film 
and when the person reacts to tuber- 
culin, we are suspicious that he is 
tuberculous and should be checked 
by chest x-ray at intervals of one to 
three months. Should any reactor be 
found to be a “carrier” as shown by 
the demonstration of acid-fast bacilli 
(usually tubercle bacilli) in secretions 
or other materials obtained by cul- 
ture, he should be considered tuber- 
culous until proved otherwise. 

So today a reaction to tuberculin 
is one of our most significant tests in 
the differential diagnosis of chest 
conditions that cast shadows on the 
x-ray. This is a third major value of 
the tuberculin skin test. Medical re- 
search during the last 20 years has 
made it possible to recognize many 
general that lung 
lesions simulating tuberculosis. Histo- 


diseases have 
plasmosis, coccidioidal mycosis and 
other fungus diseases of the lungs as 
well as cancer, lung tumors and bron- 
chiectasis are examples. More often 
today than ever before, physicians 
use skin tests to help differentiate 
the various pulmonary infectious dis- 
eases one from the other. 

A fourth great value of the tuber- 
culin test—one sometimes overlooked 
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—is as a clue to the case that infected 
the reactor. The seed spreader or 
carrier may be apprehended by fol- 
low-up of the associates of reactors 
in the home, at work or elsewhere. 
Every case of tuberculosis, and every 
infection, comes from a previous case. 
Those most likely sources of the in- 
fection are those nearest and dearest 
to . the Search 
among other people nearby may re- 


suspected person. 
veal either the seed-spreader or an- 
other recipient of tuberculous infec- 
tion. 

This is particularly true now. The 
carrier can be more readily identified 
in this way today than some years 
ago when the vast majority of adults 
were reactors to tuberculin. 

It is also particularly true among 
school children. A child’s associations 
are more limited than those of an 
adult. If a child is negative one year, 
and becomes a reactor a year later, 
an intensive search can be made 
among his family associates, particu- 
larly those who may have entered the 
family circle during the intervening 
year. 


A FIFTH value of the tuberculin skin 
test is the opportunity a tuberculin 
testing program affords for commu- 
nity health education. The tuberculin 
testing program furnishes a splendid 
chance to tell school groups, fam- 
ilies and the whole community of the 
nature of tuberculosis. Through the 
efficient use of literature, radio, talks, 
posters and other means, a durable 
impression of the value of the tuber- 
culin test and other screening meth- 
ods can be made on the people of a 
community. To be effective such a 
program must be carefully planned, 
and it is necessary to enlist the par- 
ticipation of as many people—physi- 
cians, educators, parents, civic groups 
—as possible. 

A sixth value of the tuberculin skin 
test lies in research. In the control of 
tuberculosis, it is important to know 
who are reactors in the different ages, 
nationalities and races. Which occu- 
pations the higher 
rates? To what degree does social en- 


have reaction 
vironment and economic status in- 
fluence the reaction rate? Changes in 
rates of reaction in these various 
groupings can and will be an im- 
portant indicator of changes in TB 
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incidence in our citizens. We will 
then be able to tell what further 
methods should be used in special 
groups, in different communities or 
in various sections of the country. 

The tuberculin skin test, then, has 
at least six major values: as a first step 
in finding unknown cases, particular- 
ly among school children; as a means 
of watching and protecting people's 
health: as a device in differentiating 
between various chest conditions; as 
a clue toward finding cases that 
spread infection; as a means of com- 
munity health education; and as a 
method in social research. 


Now, what meaning does the tu- 
berculin skin test have for you as a 
reader of Today’s Health aside from 
its meaning to you as a parent and 
good citizen? Have you ever had a 
tuberculin skin test? If your answer 
is yes and you are a reactor, then the 
next question is this: Have you had 
a chest x-ray this year? If your answer 
is again affirmative. you should want 
to know if there were any suspicious 
changes observed on the chest film 
and what you should do next. : 

If no changes were found, the doc- 
tor will probably suggest another 
chest film in a year. If changes are 
found, it may be of great importance 
to you to have such film compared 
with your previous films so that the 
physican may note whether there is 
evidence of change in your lung con- 
dition. If necessary, the doctor may 
suggest additional chest films and 
other examinations to determine the 
nature of the changes shown by the 
last film. 

In this way, with proper periodic 
screening measures starting with a 
simple skin test and _ following 
through with the chest x-ray and 
such further examination as the phy- 
sician may direct, we usually can dis- 
cover tuberculosis and other pul- 
monary conditions at the earliest pos- 
sible time. : 

In short, then, through persistent 
long-range planning and by using 
screening devices such as the tuber- 
culin skin test, patient’s history, the 
chest x-ray film and laboratory tests, 
we eventually can control this dis- 
ease. No simple job. No easy job. But 
the key to the problem is, we believe, 
the tuberculin skin test. 
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FACTS AND FIGURES 
Edited by 
NOAH D. FABRICANT, M.D. 





First get your facts; and then you can distort them 
at your leisure. — Mark Twain 


I don't make jokes; I just watch the government and 
report the facts. — Will Rogers 


Nothing is so fallacious as facts, except figures. 


— George Canning 


There are three kinds of lies: lies, damned lies and 
statistics. — Benjamin Disraeli 


He is indebted to his memory for his jests and to 
his imagination for his facts. — Richard Sheridan 


He wasn't exactly hostile to facts, but he was apa- 
thetic about them. — Wolcott Gibbs 


There are men who can think no deeper than a fact. 
— Voltaire 


If all economists were laid end to end, they would 
not reach a conclusion. — George Bernard Shaw 


It is a strange fact that the impractical among man- 
kind are remembered. — Hans Zinsser 


We do not deal much in facts when we are contem- 
plating ourselves. , — Mark Twain 


Figures don't lie, but liars figure. 
— Author unidentified 


Practical politics consists in ignoring facts. 
; — Henry Adams 


From middle age on everything of interest is either 
illegal, immoral or fattening. 
— Alexander Woollcott 











by J. D. RATCLIFF 


MopernN medicine could scarcely exist without a 
vast array of tests. Of the lot the most fascinating—and 
important—are the ones used to check your heart. Is 
that slight pounding when you climb a flight of stairs 
significant or meaningless? Heart tests will tell. Does 
that occasional skipped beat mean you should ease up? 
Or will you still be playing tennis at 70? You take your 
concern to a cardiologist. His tests will pick the right 
answer. 

Heart examinations call for top diagnostic skill. The 
physician can neither see nor feel the organ, and can 
hear its sounds only indistinctly. He has no direct means 
of checking valve action, muscle tone or condition of 
all-important heart arteries. In effect, he is in much the 
same position as a furnace repairman called to diagnose 
trouble but denied entrance to the house, or an auto 
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mechanic prohibited from lifting the hood of a car. Even 


so, the doctor is able to get a remarkably clear picture 
of the condition and capabilities of your heart—thanks 
to a battery of ingenious tests. 

The first “testing” is done in an easy chair—a long talk. 
According to Dr. Paul Dudley White, the Boston phy- 
sician who attended President Eisenhower at the time 
of his 1955 heart attack, 45 percent of the valuable in- 
formation gleaned during a heart examination comes 
from this “history.” Did you have scarlet fever as a child? 
This may have led to rheumatic fever and scarring of 
heart valves. Swollen ankles? This can suggest that an 
overburdened heart is unable to pump away accumulated 
body fluids. Fast pulse on exertion? Pain in the chest? 
All these things provide valuable clues to the physician, 
now turned medical detective. They suggest where he 
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should look for more detailed information on the heart. 

Next, the doctor will want a physical examination. 
Pulse, blood pressure and weight are noted—all can have 
a bearing on the situation. Urinalysis tells how kidneys 
are functioning—important since ailing kidneys can 
severely burden the heart. A blood test detects the pres- 
ence of anemia which starves a hard-working heart 
muscle of vital nourishment. 

By this time the cardiologist will know a great deal 
about your heart and is ready to proceed to a study of 
the organ itself. One of the first things he will want to 
know is the condition of the coronaries, the heart arteries. 
In effect, these blood vessels are fuel lines which feed 
energy to the heart muscle. Are they clogged, narrowed, 
diseased? Direct examination is, of course, impossible. 
But the doctor has a means of estimating their condition. 

In the back of the eyes minute blood vessels are readily 
visible to the ophthalmoscope, which looks like a minia- 
ture of the doctors head mirror but has a handle, a light 
and controls to regulate brightness and focal distance. 
The retina, a cobweb maze of minute blood 
vessels, is, according to Dr. Banks Anderson 
of Duke University, “a screen, lustrous, 
highlighted and vital in youth—dull, scarred, 
moth-eaten in age, on which is projected the 
pageantry of the body economy.” 

Retinal blood vessets tend to thicken and 
harden with age, suggesting that the same 
thing is happening in the heart arteries. In 
some cases the retinal vessels give quite 
specific information: in “blue babies” they 
take on a dark chocolate coloring; in artery 
hardening they are coppery; in severe high 
blood pressure there are often waxy de- 
posits. So much can be learned here about 
the health and condition of the vascular sys- 
tem that one physician suggests that he can 
look into the eyes and say with reasonable 
accuracy how long a person will live! 

How does the heart sound? A great deal + 
can be learned here with help of a stetho- = el 
scope. The doctor listens to the variety of 
sounds caused by reverberations in the 
column of blood when the heart’s valves 
close. He can hear the lub-dup beat of the 
healthy heart, the rumble that often accom- 
panies scarred valves, the swish of an eddy 
flow of blood in a malformed heart, the 
“murmur” of faulty valves. 

A decade or so ago great importance was attached to 
“murmur.” Many a child was put to bed as a heart cripple 
because of it. Then;physicians discovered that the ma- 
jority of children have heart murmurs. Almost always 
it is simply the sound of blood moving rapidly through 
their busy hearts. 

It is, of course, vitally important that physicians know 
what various heart sounds mean. They have a number 
of means of learning. Sounds made by sick hearts are 
sometimes recorded for study on records and tape. Well- 
equipped teaching hospitals have “gang” stethoscopes— 
a dozen or more students can listen while a professor 
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lectures about the heart sounds of a particular patient. 

Heart size is the next thing to be considered. Dr. Leo 
pold Auenbrugger, son of a Vienna innkeeper, tapped on 
wine barrels to determine their contents; later discovered 
he could glean valuable information about heart size by 
tapping human chests. Taps over lung areas give clear 
sounds, while the heart sends back dull echoes. With fair 
accuracy, the skilled tapper can thus determine heart 
size—important in determining whether the heart has 
enlarged to meet a work load that may be growing too 
large for safety. 

While many physicians still tap chests during pre- 
liminary examinations, far more accurate information 
about heart size is obtained by chest x-ray or fluoroscopic 
examination. Being denser than surrounding tissues, the 
heart casts a clear shadow on x-ray films. By means of 
x-ray it is even possible to look inside the heart. Radio- 
opaque substances which cast shadows on x-ray films 
are injected into veins. They pass through the heart in 
a few seconds. This is time enough to take 60 or more 
high-speed x-ray pictures. The pictures show 
size of heart chambers and opening and 
closing of valves, locate possible tumors and 
vield other heart facts. 

A dramatic new technique gives even 
more detailed information about the interior 
of the working heart. This is heart catheteri- 
zation—inserting a woven nylon tube into 
the heart itself, via a vein, and following its 
progress on the screen of a fluoroscope. 

Development of this technique provides 
one of modern medicine’s most. stirring 
stories. In 1929 Werner Forssmann was a 
young intern in the small provincial hos- 
pital at Eberswalde, Germany. There should, 
he thought, be some quick and _ reliable 
means of introducing stimulating drugs di- 
rectly into failing hearts. Why not introduce 
a slender, flexible tube in an arm vein, 
maneuver it gently into the heart, then ad- 
minister drugs through it? 


ttt Since the small hospital had no research 
iiilit! facilities, no animals for experimentation, 
Hii] Forssmann decided to try his idea on him- 
$33 self. Older physicians scoffed and forbade 
si any such nonsense—Forssmann would prob- 
“it: ably irritate his heart and stop its beat. Or. 


he might injure the veins and, perhaps, even 
bring on a heart attack. 

But Forssmann went ahead despite warnings. One 
noon hour while staff doctors were at lunch he slipped 
into an operating room and opened a vein in the crook 
of his left arm. Gently, he pushed the 26-inch tube—of a 
type used in urinary track examinations—up through 
the arm vein. He followed its progress by means of a 
fluoroscopic image reflected in a wall mirror. In a few 
minutes the catheter tip was in the heart. Wanting a 
permanent record of his achievement, Forssmann calmly 
walked out of the room and up a flight of stairs to the 
x-ray room. “Please take a picture of my chest,” he said 


to the startled technician. (Continued on page 52 
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Hurricane! 


(Continued from page 26) 


Little wonder, then, that southeast 
Gulf Coast Texans, disaster-shy, are 
packing for exodus on June 26, In 
Port Arthur, Tex., a 39-year-old sur- 
geon, Dr. Robert S. Browne, reads 
in his newspaper that the storm might 
even bring a five- to nine-foot tidal 
wave by noon the next day. 

Across the river in Cameron, La., 
33-year-old Dr. Cecil W. Clark, liv- 
ing the life of a typical country doctor 
on native soil, reviews his day’s work. 
He had waved goodbye to his three 
children at home four miles east of 
Cameron (two other youngsters were 
at his mother’s home outside the 
area), and that day he had been the 
first to set eyes on three other chil- 
dren, babies he delivered in his 12- 
bed clinic-hospital. 


Fifteen miles away in Creole, La., 


30-year-old Dr. Stephen E. Carter is 
thinking of his family in Baton Rouge. 
And 36-year-old Dr. George W. Dix, 
peering at the sky, is wondering how 
a bachelor such as himself might find 
medical practice under these condi- 
tions in Africa. A lover of remote, 
semitropical nature, he picked Creole 
because it seemed to have some of 
the primitiveness of Africa. 

Now the wind is coming off the 
Gulf, picking up speed. With each 
whistle of wind, doctors in Calcasieu 
Parish recall details of last night's 
civil defense plan.. In the Lake 
Charles Memorial Hospitai, Adminis- 
trator Joseph W. Hinsley, who is also 
the local civil defense coordinator, 
stays up for the latest newscast; it 
says the storm is moving at seven 
miles an hour toward Galveston and 
is due to hit the coastal region late the 
next day, June 27. 


Audrey Becomes Full-Blown 


It seems that Hinsley has just fallen 
asleep when his phone rings. It is a 
one a.m. report from the civil defense 
mutual aid network. The hurricane is 
becoming full-blown in Texas at Gal- 
veston, Beaumont, Port Arthur and 
Orange. Advance gales already are 
battering the Louisiana coast. Power 
failures are blacking out the 
Cameron-Creole-Grand Chenier area. 
The storm is turning into a whip. It 
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is due to hit Lake Charles in full force 
at noon, eight hours ahead of sched- 
ule. 

By three a.m. more than 20 phy- 
sicians and nurses take stock of cots 
and stretchers, order extra supplies of 
food and oxygen, distribute linens 
and medical supplies. Large windows 
are braced and taped, roof hatches 
are battened down, the hospital’s 
electric generator is hooked up and 
trash collections are put on an hourly 
basis. Elective surgery is cancelled, 
and convalescents able to do so are 
urged to return home. 

Dawn outrace the 
wind, and Dr. Clark’s wife is huddled 
with her three children as the hurri- 
cane whirls at 110 miles an hour. He 
had left their home earlier, on a two 
a.m. telephone report that water was 
reaching his hospital and patients. 
Eastward along the coast, Dr. Dix 
fights against the wind in order to 


manages to 


reach home across the road from his 
clinic building. Seconds later he re- 
turns to find the clinic gone; it has 
been picked up and deposited in a 
marsh a mile and a half away. The 
office of Cameron Parish’s third and 
only other physician, Stephen E. Car- 
ter, also is destroyed in the waters 
sweeping over Creole. 

It is now approaching noon in 
relatively plush Lake Charles. The 


hurricane announces its arrival by 


smashing a braced six- by twelve-foot 
hospital window. Glass spatters over 
Administrator Hinsley and onto a half 
dozen large pans of food set on a 
steam table for lunch. So the dining 
evacuated, the menu _ is 
changed to cold cuts and Hinsley’s 


room. is 


head is bandaged. 

Next comes a power blackout. The 
hospital generator is switched on, and 
so is the one at radio station KAOK. 
But St. Patrick’s Hospital in Lake 
Charles is plunged into darkness and 
terrible quiet. They telephone Me- 
morial Hospital: “Could we borrow 
your civil defense emergency genera- 
tor?” It arrives there in a few minutes. 
At six p.m. the winds are dying down, 
and hundreds who sought shelter in 
the hospital lobbies start the muddy 
trudge home. Hinsley and his staff 
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leave, too. By now along the coast, 
however, there is horror and death. 
After 12 hours of effort, distress calls 
are finally sent—to reveal a disaster 
which could not have been contem- 
plated outside that immediate primi- 
tive area. 


Rescue Operations Begin 


Once the word goes out, it is re- 
layed quickly. Louisiana had offered 
to help Texas; now it is the Texas 
State Civil Defense office which is 
placing all its resources at Louisiana’s 
disposal. At 11:30 p.m. Thursday, 
Hinsley hears a KAOK newscast: civil 
defense is preparing to send a health 
service unit into Cameron Parish. He 
assembles his medical force for an- 
other three a.m. meeting in the hos- 
pital lobby. 

A large van bought for the purpose 
is sent to a warehouse on the outskirts 
of Lake Charles, where a 200-bed 
portable hospital unit (one of several 
thousand Federal Civil Defense Ad- 
ministration facilities scattered in iso- 
lated parts of the nation) is stored. 
Only a few months ago Hinsley and 
other medical volunteers had color- 
coded the 256 separate cartons of the 
hospital unit, so that it could be set 
up more swiftly. This was done even 
before medical civil defense workers 
had 
pioneer exercise that such planning 
was a “must.” Now the Lake Charles 


in Texas demonstrated in a 





Technical Tichlers 











The following questions are based 
on information in this issue of Today’s 
Health. Turn to page 47 for the an- 
swers. 


1. What percentage of heart in- 
formation does your doctor get in 
the “history”? 

2. What is a cardinal rule in get- 
ting toys for children? 

3. What alcohol blood level is con- 
sidered evidence of being “under the 
influence”? 

4. Why is singing especially good 
at Christmas time? 

5. Are mongoloids always “late” 
babies? 

6. From what is the word protein 
derived? 
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unit is to be the first in the nation to 
be used in an actual disaster. 

Just before dawn it is loaded from 
the van onto amphibious “ducks” for 
the trek southward. Along goes Hin- 
sley, his assistant, a dozen physicians 
and 16 nurses. Low-hanging power 
cables injure a male nurse and a 
magazine photographer when they 
fail to duck in time. 

At Creole, or what is left of it, 
there is no place to assemble the 
hospital unit except in the road, on a 
site practically surrounded by water. 
So that’s where they organize medical 
headquarters; it takes them about 30 
minutes. (Without previous rehear- 
sals and color-scheming of parts, it 
would have taken about five hours to 
set up.) With a base established, the 
watery caravan splits up. One con- 
tingent of “ducks” heads for Cameron 
and another in the opposite direction 
for Grand Chenier. 

Another breaks at Lake 
Charles, the Coast 
Guard ship Bluebonnet as it arrives 
the first 
and women and some children whose 


dawn 
illuminating 
with survivors — 41 men 
faces still wear the shock of seeing 
whole families wiped out, commu- 
nities smashed, victims screaming as 
they hang from rooftops, barbed wire 
fences and tree limbs. At first, some 
of these accounts are incredible to 
doctors and nurses, but as more refu- 
gees stumble in, the grim reality be- 
to take hold. Most of the 


are described as oldsters 


gins 
drowned 
and small children. 


Call for Physicians 


Noon approaches and medical field 
headquarters at Creole is a busy 
scene as survivors are treated for 
shock, fractures and a variety of other 
injuries. Suddenly the chatter on a 
civil defense radio receiver is inter- 
rupted by a loud voice reporting to 
some headquarters: “We have called 
for help from doctors in Texas. There 
are no Louisiana physicians at dis- 
tress areas in Cameron Parish.” Hin- 
sley boils inside, wishing he could set 
the situation straight, but the trans- 
mitter end of his set is not working. 
One doctor quips: “What does that 
guy think we're doing here—cracking 
pecans?” 

Just about this time the telephone 
rings in Dr. Robert Browne’s office in 
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“Now, all we gotta do is wait for a ninety-mile-an-hour headwind, and 


we're off!” 


Port Arthur, Tex. It.is the local radio 
station; they, too, have heard the er- 
roneous report that no Louisiana doc- 
tors are on duty along the coast and 
that Texas physicians are needed. 
Would Dr. Browne board a shrimp 
trawler carrying water and supplies 
Moments 
later an the 
news and it is heard in Port Arthur by 


to Cameron? He would. 


announcer broadcasts 
another surgeon, 37-vear-old Thomas 
B. “Tony” Sappington Jr. He grabs his 
medical kit and hops aboard, too. So 
do sever il nurses. Several hours later. 
when news of the emergency reaches 
Beaumont, 33-vear-old Internist Dar- 
win D. Moore, and an assistant phy- 
sician in that city’s tuberculosis hos- 
pital, Dr. M. T. Danak, a native of 
India, climb into a Sun Oil Company 
plane for the trip to Cameron. Obste- 
trician Lewis M. Williams, 35, drives 
there from his Beaumont office. 

In Louisiana, meanwhile, every 
physician in Calcasieu and Cameron 
parishes is on disaster duty. They in- 
clude the three Cameron Parish phy- 
sicians who have lost their homes and 
clinic buildings under swirling water. 
Not until Friday afternoon does Dr. 
Clark learn that his wife and three 
children are believed drowned. 
(Later Mrs. Clark is found safe, but 
the children are dead—the youngest, 
34-month-old Jackie, having been 
torn from her arms by a huge wave; 
two other children survive in their 
grandmother’s home. ) 


When Dr. Clark hears the tragic 
news he starts to hike back through 
waters to the debris of his 
home. “No sense doing that 
Sheriff Carter. “All the injured are be- 
ing taken back to the courthouse.” So 
Dr. Clark spends the next few days 


muddy 


Savs 


treating victims and directing emer- 
work at. the 


isn't he Carneron’s 


medical court- 


After all 


only resident physician? He explains 


gency 


house. 


later: “I figured my place was with 
those who were hurt. I would have to 


put my family temporarily in the 
background.” A deputy sheriff says 
“The doctor was tired and had a sad 


look on his face. He broken- 


hearted and the people really appre- 


was 


ciate what he has done.” 

It takes five hours for the shrimp 
boat carrying Drs. Browne and Sap 
pington to tie up at the Cameron 
the ebb. of 
Audrey washes sullenly back to sea 
Dr. Browne recalls: “We worked by 
flashlights 


There were tetanus and typhoid shots 


jetties as Hurricane 


lanterns, and candles 


to give, fractures to reduce. lives to 
save. We had some snakebite cases 
too.” Snakes are a terrifying hazard 
The bayous are full of ground rattlers 
and water moccasins. They are 
slithering onto debris, snapping at 
\irs 


Stephen Broussard loses three chil- 


human refugees beside them 


dren to the tidal wave, and a fourth 
dies when a snake strikes as she is 
holding the child in the water. Even 
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“Same old meeting: half thumb-sucking and half bed-wetting ...” 

















more terrifying, at least in appear- 
ance, are the nutria beavers, some 
weighing as much as 25 pounds. They 
bare long curved teeth when they are 
cornered. Several refugees are bitten 
by these vicious rodents. 


Treatment and Evacuation 


Fifteen miles from the Cameron 
courthouse, in the water-flanked 
open-air hospital, snakebite cases 
come as no surprise. They had been 
expected in the civil defense plan. 
Physicians left Lake Charles with 75 
snakebite kits, including 36 borrowed 
hastily from local Boy Scouts. 

Giant cranes from the Air Force 
Strategic Air Command base go into 
action to clear roads of debris. The 
airfield itself is used as a disaster 
base. Individual airmen and officers 
serve as stretcher-bearers, as volun- 
teers at a variety of tasks. National 
guardsmen from Texas and Louisiana 
deliver 10,000 cots and blankets and 
are manning the “ducks.” (One says: 
“We had 85 evacuees aboard on one 
trip; if anybody had belched we 
would have capsized.”) Red Cross 
teams move in to set up command 
posts. 

There seems no end to the misery, 
stink and shock in Cameron. Hun- 
dreds of cattle lie dead in flooded 
Main Street (35,000 of the animals 
would die in Cameron Parish alone). 
A ragged boy sitting on the court- 


house steps says: “My brothers are 
dead and we don’t know where Dad- 
dy is.” A fisherman rescued from the 
Calcasieu River mumbles that his 
father, pregnant wife and two chil- 
dren are gone. Bodies fill up the ice- 
house. 

On Saturday Dr. Clark is flown by 
helicopter to Lake Charles for a re- 
union with his wife and two surviving 
children. Although relief for the doc- 
tors from Texas and from Calcasieu 
and Cameron parishes is coming in 
from other localities, many of them 
stay on serving until Sunday evening 
—more than three days and three 
nights without sleep. 

Now the bodies are decomposing 
quickly in the heat and humidity, and 
there are not enough disaster pouches 
to enclose them before heavy machin- 
ery can dig huge graves for mass 
burial. So there is a rush call for 
garment bags, mattress covers, even 
quickly sewn bed sheets. 

Sunday, June 30, is the first day of 
assessment. Former U.S. Civil De- 
fense Director Val Peterson surveys 
the area as President Eisenhower's 
personal representative. An observer 
at numerous flood, tornado and other 
natural disaster scenes in recent years, 
even Peterson is aghast at this calam- 
ity. Several months ago, Dr. Joseph A. 
Hertell of Atlanta, Ga., medical di- 
rector for the southeastern area of the 
American Red Cross, had admired 
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the civil defense setup at Lake 
Charles. Now he is back to see how 
the plan is put into action. He says: 
“The esprit de corps of Calcasieu and 
Cameron parish physicians and good 
planning by the medical society is the 
reason for this fine performance. In 
the ten major disasters I have wit- 
nessed in the past five years this dis- 
aster operation was the best planned 
and executed.” 


Planning and Helping 
for Tomorrow 


But execution of a civil defense 
plan is only part of this saga of dis- 
aster doctors. On Monday, July 1, at 
headquarters of parish, county and 
state medical societies in scattered 
areas of the South, other plans get 
under way—plans for the medical 
heroes who are continuing their spon- 
taneous decision not to bill any of the 
destitute hurricane victims. One says: 
“We cannot gain satisfaction from the 
Good Samaritan deeds of our right 
hand if we are acting as a bill collec- 
tor with our left hand.” 

By late July more than $5000 is 
contributed by physicians to the 
Cameron Parish Medical Rehabilita- 
tion Fund (c/o Louisiana State Medi- 
cal Society, Room 105, 1430 Tulane 
Ave., New 12). This and 
future donations will be divided by 
Drs. Clark, Carter and Dix, who al- 
ready have been forwarded an addi- 
tional $1500 from an_ established 
fund to help them rebuild. All three 
are determined to pick up where 
they left off in the coastal commu- 
nities. 

In Texas, the Jefferson County 
Medical Society members vote unani- 


Orleans 


mously to assess themselves a total 
of over $1000 for their colleagues in 
Cameron Parish. Money is coming in, 
too, from Tennessee: the Nashville 
Academy of Medicine, the Tennessee 
State Medical Association, the Nash- 
ville Journal (appealing to its read- 
ers). There also is help from other 
parts of the nation. 

In Lake Charles, application is 
filed for Hill-Burton law funds which 
could help build a 35- to 50-bed non- 
profit Cameron Memorial Hospital 
for all three physicians of the parish; 
private grants are being sought as a 
necessary supplement. Pharmaceuti- 
cal firms are furnishing, at no cost, 
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medicines used or destroyed during 
the hurricane, and several companies 
are replacing expensive x-ray equip 
ment demolished in the tidal wave. 

On Aug. 27, the parish medical 
society meets again in a Lake Charles 
restaurant, this time to evaluate their 
actions and prepare for future disas- 
ters. (One U. S. meteorologist in the 
area predicts “very wet” weather 
there until 1962. 

These are only sidelight notes in a 
postgraduate medical course that has 
been priceless in the bayou country. 
Doctors in Louisiana and Texas know 
that civil detense—disaster prepara- 
tion—still is crying for meaning in 
many other parts of the nation. 
Catastrophe can strike anywhere 

Hurricane Audrey's toll is at least 
318 dead in Louisiana (perhaps many 
more among entire transient work- 
ers’ families who were washed out to 
sea. unidentified and unsought ). nine 
dead in Texas, more than 1000  in- 
jured, and many thousands “made 
homeless in a property damage total 
ing some $48 million. On July 12, the 
mAke-believe enemy is supposed to 
have hit the center of Lake Charles 
with one atom bomb, and the out 
lving Air Force base with another. 
But before July 12, Parish Civil De 
tense Director Larry W. Stephenson 
announces: “We are not expected to 
participate in the national civil de 
fense exercise.” 


They have had it. 


Answers Zo 
Technical Tichlers 


(See page 14) 


1. Forty-five percent. (“How Your 
Doctor Tests Your Heart.” page 42. 

2. Get toys for them, not to please 
yourself, (“The Sense and Science of 
Buying Toys,” page 22. ) 

3. A level of 0.15 percent or higher. 
(“Keep Your Driver Dry.” page 17.) 

4. It shifts emphasis from getting 
to giving, trom commercialism to re- 
ligion. (“Sing for Christmas,” page 
D4. ) 

5. No, A young mother may have 
one, (“But Somebody Loves Them.” 
page 28.) 

6. A Greek word meaning “pri- 
mary.” (“Our Protein Needs,” page 
34.) 
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The Sense and Science of Buying Toys 


ity factor is as appropriate in toys as it 


is in clothing, for certain much-loved 


and well-handled toys can go from, 


child to child in the family. The time- 


liness factor is important, too, as 
with the current space and satellite 
excitement. 

4, Do endeavor ‘to balance the toy 
diet of your yvoungster—indoor and 
outdoor; social, mental. and physical 
lan 


growth; appea! to the various 


guage areas—speaking, writing, lis- 
tening and reading. Games for quiet 
play by themselves as well as games 
that promote cooperation and shar- 
ing, puzzles that make them think 
and toys that capitalize on the laugh- 
ter of silly, make-believe words that 
rhyme all fit into the picture. 

5. Do look at tovs as an outlet for 
feelings and energies. Building or put- 
ting together and tearing down or 
pulling apart, dolls for dramatic play 
and skates for working off steam are 
examples of safety valves for feelings 
which could, if either pent up or un- 
directed, result in uncontrollable 
moodiness. 

Don't do this: 

1. Don't limit vourself to tovs a 
child wants. His experiences are lim- 
ited and, since we're trying to broad- 


en them, maybe the choice should be 


If You Move 


Please notify us at least six weeks be- 
fore you change address. Your copy 
of Topay’s Hratru is addressed 
many days in advance of publication 
date. Please send your old address 
together with the new, preferably 
clipping name and old address from 
last copy received. Copies that have 


been mailed to old address will not 


ibe forwarded by the Post Office un- 


less forwarding postage is guaran- 
teed by the subscriber. Be sure to get 
your copies promptly by notifying us 
advance. Send 


six weeks in your 


| change of address to: 


TODAY'S HEALTH 

Subscription Dept. 

535 North Dearborn St. 
Chicago 10, Illinois 


(Continued from page 


997% 
93) 


a toy he never saw, never heard of 
thought of 


Choices and basic, unexposed inter- 


and never asking for. 
ests are not the same 

2. Dont 
child with a hammer 
little 


a long way 


about the 
a saw, nails and 
aduit 


and the worry 


worry unduly 


sandpaper. A guidance 
can go 
needn't be concentrated on a flexible, 
but 


adjustable child rather on the 


Timing 
Oh, for a camera technique to capture 
Baby’s first fine careless rapture! 
Mine is always the amateur’s fate— 
One split second too soon or too late! 
Thomas Usk 





adult who never had a 
chance to learn under direction. 
3. Don't buy at the fly-by-night toy 


store that has sprung up all of a sud- 


all-thumbs 


den and will disappear just as quickly 
on December 26. If the 


proprietor, that’s different—but other- 


you know 
wise, the year-round enterprise is 
more dependable for returns, ex- 
changes, replacements and parts that 
are needed later on 

4. Don't overburden a child with 
toys that require constant adult su- 
pervision, that encourage dependence 
on you because they're too compli- 
cated or because they are not suitable 
for this child today. If.vou’ve bought 
it for the future, give it in the future. 

5. Don't assume tovs are frills for 
children. They are a vital contribu- 
tion to their growth, necessary all 12 
months of the year and not just on 
Christmas morning. 

If you've concluded on the basis of 
some of these ideas that the best toys 
are frequently the least expensive, 
voure right. Of course, trains, out- 
door play equipment, bicycles and 
large blocks are still both expensive 
and thrilling for youngsters, but plen- 
ty of items which cost little—or even 
nothing—are frequently the best of 
all. 


children are the true value seekers. 


Adults respect price tags, but 


It’s far more important to them that 


the pieces of a quarter, make-it-your- 
self plane fit together than that they 
receive a big, shiny, expensive, met- 
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al job at which they can only look. 

“What can it do?” they ask. Your 
answer that it costs ten dollars sounds 
pretty flimsy; doesn’t it? 

Among the devices and toys most 
children love at various stages in their 
development are these, especially if 
the fancy trimmings are left off and 
the basic parts remain for them to 
dramatize and respond to with their 
own originality: 

Clay, paints, crayons, paste. 

‘Unadorned boxes which can be- 
come planes, cars, boats, store fronts, 
lemonade stands, forts. 

Blackboards, magic slates, bulletin 
boards, easels. 

Hand puppets. 

Old clothes for dress-up dramatiza- 
tion. 

Craft kits of beads, jewelry and 
construction activities. 

Blunt scissors, hammer, other tools, 
nails, soft boards, sandpaper. 

Unruled construction 


paper in assorted colors. 


newsprint, 


Pipe cleaners. 

Finger paints and a roll of paper. 

We ought to understand that many 
children will turn down fancy, store- 
bought costumes for the old trunk’s 
treasures of a georgette dress, a long 
string of beads, a derby hat and a silk 
vest—that they will reject paint books 
with strictly defined borders for the 
challenge to draw on a plain piece of 
paper what they want to, what they 
think about or what they see or imag- 
ine on that hill, in that yard, or over 
that horizon—that they are less ex- 
cited by lemonade stands and “wild 
west” forts already made up than 
by the self-made variety we were 
tickled with as salesmen and cowboys 
years ago. 

We're just being “taken in” by our 
own lack of knowing what this child 
really wants and needs if we continue 
to bow down to the highest cost and 
to the memory of our own financially 
restricted childhood. Our youngsters 
belong on the pedestals we've erected 
for them. But let’s do our best in the 
toy turmoil this year to use a little 
common and not be over- 
whelmed by the inappropriate, the 
poorly constructed and the flashy 


sense 


ones with no real value—and especial- 
ly by toys that stifle instead of bring 
out the joy of creating which our chil- 
dren possess so abundantly, 
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Hints for the Christmas Shopper 


(Continued from page 25) 
} 


when the first Christmas gift was 
frankincense and myrrh, precious 
Biblical More 


imaginative person 


aromatics of times. 
recently an 
ventured the opinion that the popu- 
larity of such products at this season 
is not surprising because one of the 
most exciting things about Christmas 
is its scents. The pungent aroma of 
pine needles and burning logs, the 
spicy scent of turkey dressing and 
mince pies are an important part 
of Christmas. The more practical- 
minded are convinced that fragrance 
products are popular with shoppers 
because an attractive gift—either ex- 
pensive or inexpensive—can be found 
for just about everyone. 

This year, added attention has been 
given to two groups—men and chil- 
dren. If you have not thought of toi- 
letries for either of these groups, a 
visit to the cosmetic section of your 
department store may be rewarding. 
New and exciting things have been 
happening with men’s and children’s 
toiletries. Manufacturers who have 
been eminently successful with their 
this 
introduced grooming aids for men. 


women’s cosmetics have year 





lines have 


mens 


Well-established 
been repackaged, new products ad- 
ded and old products improved. T): 


have been streamlined ii: t] 
appearance and formulation to bring 
them more in line with masculine 
tastes. They have, for example, noted 
particularly the increase in the num- 
ber of men using electric razors, so 
accessories such as pre-electric shave 
lotions and powder are attractively 
packaged as gifts. The men on your 


Christmas shopping list who enjoy 
the scent of after-shave lotions may 
be particularly pleased with the new 
perfumes for men, These have been 
widely promoted in exclusive shops. 
Their popularity will increase when 
men discover that a perfume can give 
a more subtle and permanent aroma 
than many other fragrance products 
which are often used. And many of 
these men’s products are created by 
perfumers whose names have long 
the 


one 


been associated with best in 


women's perfumes. As would 
expect, these products are compara- 
tively expensive. But in some cases 
they make just the right gift 
Within the the 


whole field of children’s toiletries has 


last few vears, 
blossomed into a big business. These 
are primarily items to promote and 
As one manu- 


“The 


turn a Plain Jane into a Cinderella 


teach good grooming 
facturer reminds us: time to 
is while she’s bald and toothless.” He 
also thinks that every girl (and boy 
we might add) should have her own 
toilet articles by the time she is three. 
This means toothbrush, hairbrush, 
her own cake of soap, soft wash cloths 
and towels, Since keeping clean is the 
first lesson in- good grooming, it is 
important that it be made as pleasant 
as possible. Bath kits are inexpensive, 
useful and put fun into bathing. These 
may include such items as sponges 
and soap in the shape of animals, 
snowmen and other figures dear to 
children. There are special wash 
cloths or mittens that change color 
when soaped. Travel wash cloths that 
expand from neat discs to full-sized 
cloths intrigue children, Bath salts to 
increase suds and pleasantly scent the 
bath serve as just one more incentive. 
An after-bath cologne will make any 
young lady feel grown-up. Nail care 
kits to encourage that all-important 
phase of grooming make a welcome 
gift. All of 
wrapped in their best Christmas re- 


these are of course 
galia. The packages often contain 
cutouts to further attract the child. Uf 
you have not recently shopped 
through the cosmetics’ department 
for the children on your list, it will be 


a new and surprising experience. 
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But Somebody Loves Them 


(Continued from page 29) 


mongolian idiot. Undaunted, she had 
child, and this, too 
mongoloid. “If I was able to produce 
two normal children, Doctor,” she 


another was 


said, “I should be able to do it again.” 
And on the fifth try she succeeded. 

There is an unfortunate misconcep- 
tion about the institutionalization of 
mongolian infants. Most people, in- 
cluding many physicians, seem to be- 
lieve that prompt hospitalization of 
the newborn mongoloid is an irre- 
futable must. Of course, such a baby 
may suffer complications such as mal- 
formations of the heart, hydrocepha- 
lus or congenital cleft of the vertebra 
or skull. Feeding or nursing prob- 
lems or convulsions may also require 
that the baby be removed from the 
home and placed where the facilities 
for treatment are available. 

Of the dozens of 


dozens upon 


| mothers who have sought placement 


have 
seldom had one fail to ask, “Doctor, 
must I give up my baby?” Where the 
child presents no clinical problem 
other than mongolism I answer in the 
negative. No amount of money, no 
nurse, attendant, home, school, in- 
stitution or hospital can buy or sub- 
stitute for a mother’s love. 


Whenever a mother asks if she 
must part with her baby I inquire 
why she is seeking placement. Then 
comes the inevitable answer, “My 
doctor advised me.” Or “I was told it 
would make a nervous wreck of me,” 
or “The baby would have an unfavor- 
able influence on my other children.” 

I should like to answer these ques-~ 
tions more realistically: 

1. How can caring for a mongoloid 
infant “make a nervous wreck out of 
its mother”? If the case is uncompli- 
cated, the care of a mongolian baby 
is no different than that of a normal 
baby! 

2. “The other children will hate it 
...or tease it...or hurt it,” and so 
on. Mother, the other children will 
that 
you 


mongolian infant 


do. If 
kind, sympathetic, loving, and_pro- 


toward 
exactly as 


act 
you are 
tective, so will they be. On what valid 
psychological grounds can children 
be expected to be jealous of a sub- 
Why 
should they mistreat a brother or 


normal defenseless sibling? 
sister who lacks normal intelligence, 
physical ability and coordination? 


The pattern is the same in all areas. 


If you despise religion, so will your 


children. If you like 


ice-skating, so 
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will your children. If you love your 
unfortunate little mongolian baby, 
so will your children. And they will 
quickly teach their comrades in the 
community to act the same way to- 
ward their baby brother or sister. 

On the basis of this philosophy and 
what we are beginning to learn, it 
seems that help and instruction for 
parents, not institutionalization of the 
baby is desirable. In many com- 
munities private and public agencies 
are now planning for day care centers 





Heart Cry 
What is the ploughman heard to say 
When homeward he wends his weary 
way? 
How does the piuniber herald his com- 
ing 
After a long hard day of plumbing? 


What is the immemorial hail 
Of the sailor home from a six months’ 
sail, 
To his helpmeet, waiting with anxious 
brow? 
“What's for chow?” 
Ethel Jacobson 


where mothers can take their mon- 
goloid children and learn special 
techniques in caring for and teaching 
them, while the kiddies themselves 
are undergoing training and educa- 
tion by expert personnel. 

Finally there is “public opinion.” 
Horror, repugnance and intolerance 
are more rampant than I had hereto- 
fore suspected. Recently I heard two 
educated women remark, while 
watching a marvelous TV presenta- 
tion on mental retardation, “Why 
don't they kill these children at birth, 
spare them handicaps of struggling 
for existence, spare their parents all 
the anguish and bitterness they must 
feel?” Overlooking the fact that these 
ladies were childless, and the religio- 
socio-legal question of so-called 
“mercy killing,” we must bear in mind 
that study and research of the living 
mongoloid may lead to the preven- 
tion of mongolian births in the future. 
Finally, watch an_ understanding 
mother and her retarded baby. Note 
the loving look in her eyes and, more, 
the sheer adoration in his. Remem- 
ber, in any case of any handicapped 
child: Somebody loves him! 
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a suggestion 
we hope proves helpful 


have fun 





making delicious 


HOLIDAY 


Folks are thrilled— 


EASY HOW-TO-DO-IT 


these chocolates taste 
& Ingredients: 2 lbs. semi-sweet 


so good, chocolate...6 oz. maraschino cher- 
ries...14 cup hard sauce...!4 can 
flaky coconut...3 oz. crunchy 


look so professional. peanut butter... Can of chopped, 
roasted almonds... 2 slices fruit 
cake 14" thick...Cherries, blanched 
almonds, what-have-you for trim. 


Yet so easy to do. 


Prepare centers on wax paper. 
FOR CHOCOLATE CHERRIES— Drain 
maraschino cherries, roll one by 
one in tsp. hard sauce; then in 
coconut. FOR PEANUT BUTTER 
CENTERS — Make balls, each 1 tsp. 
of peanut butter; roll in chopped 
almonds. FOR PUDDINGS—Cut 


Not even any cooking. 
5 different kinds:— 


Chocolate Cherries— 


fruit cake in | 4” squares, 
Puddings— Coat: Stir to merely melt choco- 
late in bowl over hot water. Don’t 
. let chocolate get hotter than 80°F. 
Crunchies— Never let water touch bowl or 


chocolate. Use fork to dip centers 
one by one. Lift on fork; push with 
second fork onto wax paper. Trim. 


Peanut Butter Centers— 


Crunchies: Left-over ingredients 
or raisins, cornflakes, etc. stirred 
into left-over, melted chocolate. 
Drop by teaspoonful. 


Almonds-in-Cherries. 









Easy way to thrill yosvgetelk ! 
All youngsters love the 
lively taste and smooth chewing 


of Wrigley's Spearmint Gum. Tuck 


ST 
no 
in Christmas stockings. Hang on your tree. 




















































































“I was worried throughout the examination he was going to pronounce me dead.”’ 

















Dr.a.J. Wallace 





























How Your Doctor Tests Your Heart 


(Continued from page 43) 


“I have a catheter in heart.” 

A German surgical congress sniffed 
at the achievement. But in New York 
two Columbia University physicians, 
Drs. André F. Cournand and Dickin- 
son W. Richards Jr., felt that heart 
catheterization might offer a power- 
ful diagnostic tool, providing a means 


my 


for measuring pressures in various 
chambers, detecting malformations 
and, with the use of radio-opaque 
substances, studying valve action. 
Years of work went into the per- 
fection of the test Forssmann dar- 
ingly pioneered. Last year merit of 
the procedure was recognized by 
bestowal on three physicians of medi- 
cine’s greatest the Nobel 
Prize. Forssmann, now a small town 
general practitioner in Bad Kreuz- 


honor: 


nach, reacted with amazement: “I 
feel like a village priest who suddenly 
gets word that he has been made a 
cardinal.” 

Heart catheterization is particu- 
larly valuable in detecting construc- 


tion flaws in hearts malformed from 
birth—and thus pointing the way for 
corrective surgery. At the famed 
Cleveland Clinic, Dr. F, Mason Sones 
Jr. has safely catheterized hearts of 
11-day-old infants, pinpointing de- 
fects which would speedily lead to 
death unless corrected. A fluoroscope 
follows progress of the tiny catheter 
—a third the size of a soda straw for 
infants—as it works its exploratory 
way through heart chambers. The 
fluoroscope image is picked up by TV 
camera, and the resulting picture is 
shown on a receiver near the operat- 
ing table. 


Hear catheterization may sound 


fearsome. Actually it is almost com- 
pletely painless, and safe. A local 
anesthetic deadens the slight pain in 
the area where the catheter enters 
the body, and there is no pain from 
there on. In fact, the veins and heart 
are so lacking in sensory nerves that 
the patient cannot tell how far the tip 
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of the catheter is gone or where it is. 

Not long ago the American Heart 
Association made a detailed study of 
5691 heart catheterizations. In this 
large group of seriously ill people 
there were but three deaths attribut- 
able to the catheter. 

This test, of course, is used only 
in exceptional cases. Your physician 
wouldn't resort to it unless there was 
clear need. On the other hand he 
probably would want a tracing made 
by an electrocardiograph. Near the 
top of the heart there is a small bun- 
dle of tissue known as the “pace- 
maker.” It sends out waves of 
electricity that cause the heart mus- 
cle to contract, making the four heart 
valves operate in perfect sequence. 
By means of “leads” taped to the 
body at various points, the electro- 
cardiograph (or ECG) picks up these 
minute currents and traces them on 
recording paper. 

Studies 
tracings have shown that healthy 
hearts have characteristic patterns. If 


of tens of thousands of 


the ECG shows a variation from nor- 
mal patterns this suggests trouble, 
either past or present. 

Thus, the ECG is like a distant fire 
whistle—which tells of trouble some- 
where, without locating it exactly or 
indicating its magnitude. 

When confronted with an abnor- 
mal pattern, the physician relies on 
other tests, and on his own diagnostic 
skill, to find what is wrong. The ECG, 
however, serves one enormously valu- 
able function. It gives a quick check 
on how rapidly healing is taking place 
after a heart attack. 

When an_ examining 
finds a heart is under par he still has 
difficult jobs ahead. He must de- 
termine its “functional capacity”—the 


physician 


heart’s ability to do work without 
excess stress. Results here will largely 
determine the kind of life the patient 
is permitted to lead. There may be 
sufficient heart capacity to run a 
punch press but not to mine coal; 
to play leisurely golf but not fast 
tennis. 

In one “capacity” test the patient 
walks on a treadmill while continuous 
readings are taken of pulse, blood 
pressure, ECG. In a simpler, more 
widely used test, the patient, timed 
with a metronome at 20 beats a min- 
ute, steps up and down from a stand- 
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ard step. This continues for ten min- 
utes, or until chest pain appears. 
The ballistocardiograph offers an- 
other method of checking the heart’s 
capacity to do work. In effect, it meas- 


recommended for 


ures the force of the recoil from the 





heart's pumping action. The patient 
usually lies on a lightly suspended 
bed. With each heart beat the bed | 
moves slightly—a distance too short 





; The original 


to be detected by the eye but easily 
picked up by sensitive instruments. 
The resulting wave curve is a measure 
of the strength of the heart’s beat, its 


capacity for pumping blood. 
Dozens of new heart tests are un- 


der development, all designed to give 


a clearer understanding of heart 


health. In one, radioactive iodine is 


injected into the blood stream and 


traced through heart arteries with a 


scintillometer, giving a clue to the 


health of these vital blood vessels. In 
another, a minute pressure gauge is 
lowered into heart chambers by 
means of a catheter. The readings 
which result tell how securely valves 
are closing. One group of researchers 


noting that injured hearts give off an 





enzyme which is readily identifiable 


in the blood, hopes that in time their | 
simple tests will help in the rapid | 


diagnosis of heart disease. 


Thus, progress toward a better un- | 
derstanding of that wondrous organ, | 


the heart, is being made on many 
fronts. Says one distinguished phy- 
sician: “We have made more progress 
in the past 25 years than in the pre- 
ceding 5000.” Yesterday's tendency to 
regard the heart with fear and awe is 
giving way to a more enlightened 
approach: the heart is simply a 
rugged pump. It can be studied like 
any other pump and surgically re- 
paired when necessary. 


A Wt hus) + 


““MY DOCTOR RECOMMENDS 


DIAPARENE 


say 55% of mothers who use 
Diaparene Ointment 


ASK YOUR DOCTOR! 


Antiseptic Diaparene Ointment prevents 
diaper rash and odor. Greaseless, sooth- 
ing and softening. Guard your baby’s skin 
as recommended by so many doctors... 
with Diaparene antiseptic Ointment. 








FOUNDATION LOTION : Hypo-Allergenic 
FOR OILY SKIN : Cosmetics— 


@ Reduces excess 
oiliness 

e Conceals minor 
blemishes 

@ Assures smoother 
texture and more even 
skin color for hours 

@ Free from oils, fats 
and waxes 


Three flattering 
natural skin 
tones 
@ LIGHT 

@ MEDIUM 


MARCELLE COSMETICS, INC. 
Cosmetics for Sensitive ond Allergic Skin 
1741 North Western Avenue 
Chicago 47, illinois 
Rush to me at once my trial size Marcelle founda- 
tion lotion for oily skin 
Enclosed please find 10¢ (in coin) for handling 
heck shade desired 
light O Medium Dork O 


Nome 


Address___ 


amazing 


Hearing 


invention 
... virtually defies detection! 





Makes other type hearing aids outmoded. 
25 years to perfect ... two seconds to put on. 
Your friends can look for it ... and never see it. 


e Amazing electronic device re- 
stores the joy of natural hearing! 
Sound comes to you at ear-level, 
without distortion or confusing 
clothing noises! The nearest thing 
to natural hearing! 

¢ The Otarion Listener virtually 
defies detection! Nothing to hide... 
no cords, no ear buttons, no ear 
molds. A tiny colorless tube leads to 
the ear. Nothing behind your ear, in 
your hair, or your clothing. People 
will look at you, talk to you... and 
not notice you’re wearing it, unless 
you tell them. 

¢ The Otarion Listener—made pos- 
sible by super-power transistors— 
8 of them —— developed by the Bell 


Telephone Labs ... one of the great- 
est scientific achievements of the 
20th Century! Remember the 
Otarion—it’s like Rotarian, drop the 


first “R”—it’s Otarion. 


LA le 


To learn how the Otarion Listene) 
can help you recapture the happiness 
of hearing, send coupon TODAY. 


Otarion-Listener 
Ossining 9, New York 
Please send free illustrates 


Name 
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Sing for Christmas 


by ELIZABETH B. HURLOCK, Ph.D. 


‘ 
SINGING is not only fun but an excel- 


lent psychological release for young 
and old alike. It relaxes the muscles 
and makes the body more manage- 
able; it frees the body from nervous 
tension and pent-up emotional ener- 
gy which, unreleased, can not only 
harm the body but ajo distort the 
whole outlook on life. Singing makes 
the world seem a brighter and hap- 
pier place in which to live. 

It is difficult to be depressed or 
down-at-the-mouth when one sings. 
There is no better way to start the day 
than by singing. When one is cheer- 
ful, what might otherwise seem like 
mountains become molehills or van- 
ish completely. And, most important 
of all, people like a cheerful person. 

Little childen like to sing and do so 
without any trace of embarrassment, 
no matter how off-key they may be. 
About the time a child enters school, 
however, he begins to be self-con- 
scious about his singing and this may 
put a damper on his interest in it. 
Even group singing may be such a 
painful experience for him that he 
merely opens his mouth and pretends 
to sing with the group. 

Coaxing or forcing a child to sing 
only makes him more self-conscious. 
Soon he may convince himself that 
he “can’t sing” and refuse to try. Like 
any other skill, singing requires prac- 
tice if it is to be developed to the 
point where the singer can enjoy him- 
self, A child wo resists the necessary 
practice falls f:~ther and farther be- 
hind his friends in this skill. Then, if 


he does try to sing, he realizes how 
inferior his ability is and this further 
strengthens his resistance. 

There is no better time to foster en- 
joyment of singing than at Christmas 
and no better place than the home. 
Christmas is a time of year when 
everyone sings, when the traditional 
hymns and carols are an importaiit 
part of the celebration. If the familys 
makes singing a major part of its cel- 
ebration, children grow up in an at- 
mosphere where singing is every- 
body’s business-This goes a long way 
toward counteracting self-conscious- 
ness about singing. 

The long-term effects alone are 
enough advantage to come from this 
aspect of the family celebration but, 
in addition, it helps to shift the em- 
phasis from getting to giving and 
from the commercial to the religious, 
giving Christmas its rightful meen- 
ing. Here are some suggestions about 
how you can encourage this pleasur- 
able part of the holidays for your fam- 
ily: 

1. Get phonograph records with the 
traditional hymns and carols sung 
simply in English as well as those of 
other lands sung in their native lan- 
guages. Hearing songs in different 


languages intrigues a child and makes 





Dr. Hurlock, who has reared two daugh- 
ters, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology and former 
secretary-treasurer of its Division on 
Childhood and Adolesence. 





him realize that singing is a part of 
Christmas around the world. 

2. Start playing these records sev- 
eral weeks before Christmas as part 
of the betore- and after-dinner enter- 
tainment for the family. Set a model 
by joining in the singing while the 
records are being played. 

3. Help the children to memorize 
the words of these songs, even those 
in foreign languages. Knowing the 
words of a song goes a long way to- 
ward 


building up self-confidence 


about singing; not knowing them 
adds to feelings of self-consciousness 

4. Encourage the children to bring 
their friends to the house to hear the 
new records, ‘especially those in for- 
Ask them if they 


would like to learn the words so they 


eign languages. 
can join in the singing. Make these 
occasions into pre-Christmas parties 
with decorated cookies and candy 
canes as refreshments. 

5. Suggest to your children’s friends 
that they form a group to sing carols 
in the neighborhood on Christmas 
Eve and offer to help them learn the 
carols and make the traditional carol- 
lers’ costumes with lights. Having a 
special occasion like this to prepare 
for gives them a motivation to sing 
which they otherwise might not have. 
Under your direction, they may be 
less self-conscious about singing than 
if it were a teacher. 

6. Sing while you are wrapping 
gifts, making cookies or trimming the 
Christmas tree. This sets the pattern 
of singing while.one works, a pattern 
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which not only makes work seem like 
fun but, once acquired, is likely to 
become a lifelong habit. 

7. Whether the family Christmas 
celebration is held in your home or in 
the home of a relative, suggest that 
all gather around the tree and sing as 
you did when you were children. This 
brings back nostalgic memories for 
the adults and lays the foundation for 
a family tradition that the children 
will cherish for the rest of their lives 
and pass down to their children. 

8. Give your child a record player 
and some records as a Christmas gift. 
Make sure that the records contain 
singing, both traditional and modern, 
and teach him the words of these 
songs. If you can make singing a part 
of his daily life, not just a part of the 
Christmas celebration, you will give 
a gift of lifetime pleasure and value. 





Question 


Dirty worps. My eight-year-old 
son has picked up a lot of “dirty 
words” about sex and elimination. I 
think he gets most of them from his 
playmates and perhaps from the 
comics he reads away from home. I 





am very careful of the comics he 
reads at home. Isn't there any way 
to stop a child from using such words | 


. : . } 
except washing his mouth out with | 





soap? 





Even the old-fashioned soap and | 
water treatment did not keep a child | 
from using “dirty words” behind 
parental backs. All it did was con- 
vince him that he had better watch 
what he said near adults. 

There are, however, two things 
you can do about this matter. First, 
be sure that your son has correct in- 
formation about sex and elimination 
and that he has a wholesome atti- 
tude which emphasizes that they are 
normal functions of the body, not 
something to be ashamed of. Sec- 
ond, explain to him that the use of 
such words will create the impres- 
sion that he is not a “nice boy” and 
that, therefore, it would be to his 
advantage to guard his language 


when people who might misunder- 
stand are around. Knowing that he 
can use such words when his friends 
are using them will any 
glamor they have for him. 


remove 
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A lad and his dad 


..- real pardners/ 


There's always fun and companionship 
going ‘‘western’’ together. Start with sturdy, 
comfortable Acme Cowboy Boots. 


Acme Cowboy Boots and 
Cowpuncher Cowboy Boots 
hove been awarded the 
Parents’ Magazine Seol of 
Commendation 









$5.95 to $6.95 
$7.95 to $12.95 
$12.95 te $22.50 


Boots for small children 
Boots for boys and girls 
Boots for men and ladies 


ACME BOOT COMPANY, Inc. 
Clarksville, Tennessee * ALSO MAKERS OF COWPUNCHER COWBOY BOOTS 


WORLD'S LARGEST BOOTMAKERS 


» PROTECT 
‘YOUR CHILD 


<= FROM WET BEDS WITH 


STAYDRY**pantie 


Keep your child safe from the psychological disturbances 
caused by wet beds. Give your child the security of waking up 
in a dry bed. This patented all-in-one panty is day and night 
protection—safeguards against wet clothes and bedding. 











PARENTS 





STAYDRY Panties are comfortable and form fitting — without 
pins or buttons to cause discomfort — may be worn invisibly 
under clothes. They contain highly absorbent material with 
tested waterproof outer covering of fine, non-toxic, soft plastic. 
Washable — may even be boiled and bleached. 
ECONOMICAL STAYDRY saves you time and money. Frees you 
of mess and fuss — of the useless expense of rubber sheets, 
extra sheets and enormous laundry bills. 

STAYDRY is recommended by many leading doctors as the 
perfect solution to this distressing problem. 

PERFECT FOR INVALIDS — wonderful for adults with this dis- 
tressing problem. Reg. U. S. Pat. 


Money Back Guarantee 







Infants: 
ok, Sete ..-..- $1.69 S$ 69 in 10 Days 
Extra Large ..... . $1.98 d 
Childrens & Adults: mime” Free Booklet on Bedwetting 
18, 20, 22... .$2.98 (-----------------_- que 
WAIST 24, 26, 28. . .$3.98 | Jolan Sales Company, Tel: 1288 
30, 32, 34. . .$4.98 | 342 Fostertown Road, Newburgh, N. Y 
SIZES 36, 38, 40... $5.98 | Please send me STAYDRY Ponties 
Larger sizes made to order. 
Give exact waist size in | Waist Size a Price 
inches. | c.0.D. CHECK M.O 
Slightly higher in Canada: TREBLIS CO. J Name — 
21 King St., East Toronto, Ontario | ADDRESS 
JOLAN SALES CO., Newburgh, N.Y. | city STATE 
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SPECT A L 


- SCHOOLS AND CAMPS : 


eeeeteetine 
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Sev erly Baan Inc. 


and school for 
4 and backward 
en and adults 
Succe and educational adjustments, Occupa 
tional therapy. Department for birth injury cases, Heaith 
fully tuated on 220-acre tract 1 hour from St Louis 
7 juipped bulldings, gym, 59th 


nae Bi: ake Smith, M.0., Supt., 


Home 
ner 
chil 






«ful social 


Box H, pater titinois 
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The Brown Schools] 


FOR EXCEPTIONAL CHILDREN 


Yeur round school for children with educational and 
emotional problems—tiny tots thru teens. Companion 
ship and understanding. Seven separate residence cen 
ters, Suburban and ranch. Daily supervision by Certi 

‘ Full-time Psychologist. Write for 













Lyndon Brown, Pres., Box 4008H, Austin, Texas 


_TROWBRIDGE ; 


‘ 
ers He ative ere an fividual trainin 
ummer rr “ram. Reasonable rates. Write for pamphiet 


John A. Moran, M.5.5.W., Director 
Box A, 2827 Forest Avenue, Kansas City 9, Missouri 











...-BABIES PREFER 
ph a NIPPLES 


worse The Nipple that ‘‘B-R-E-A-T-H-E-S”’ 


95¢ Feeds freely with 
we no cap adjustment 


STEAD! 


pie AND 










HELPS “PREVENT 
wuasing coLic vi 
EXCESSIVE BURPIN 
SEARER RUBBER CO. 


AKRON 4, OHIO 
If dealer can’t supply, order direct. We pay postage. 


FASTEST GROWING NIPPLE IN THE WORLD 


nipPL_es 













Doctors use and 
recommend Steadi- 
feed. Try them. 
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People 60 to 80 


APPLY FOR OLD LINE LEGAL 
RESERVE LIFE INSURANCE 


If you are under 80, you can 
still apply for a $1,000 life in- 
surance policy to help take care 
of final expenses without bur- 
dening your family. 


You handle the entire trans- 
action by mail with OLD 
AMERICAN of KANSAS 
CITY. No obligation. No one will 
call on you! 


Tear out this ad and mail it 
today with your name, address 
and age to Old American Insur- 
ance Co., 1 West 9th, Dept. 
L1246M, Kansas City, Missouri. 


When Your Child Is Il 


By Samuel Karelitz, M.D. 485 pp. $4.95. Sienon 
und Schuster, Inc., 630 Fifth Ave., New York. 


This is a book for intelligent, in- 
quiring parents, written by a physi- 
cian of wide experience in the prac- 
tice of pediatrics. Useful and factual 
information is presented in terms 
parents can understand. The layout 
is planned for ready and quick ref- 
erence. 

Dr. Karelitz has performed a serv- 
ice for both parents and physicians 
by making quickly and easily avail- 
able the of the 
questions asked when children are 
sick. This book would be a valuable 
addition to the library of all families 
with small children. It is informative 
and helpful but makes no attempt to 
take the place of the child’s physi- 
cian. 


answers to many 


James R. Wixison, M.D. 


Learning to Live as a Widow 





By Marion Langer. 225 pp. $3.95. Gilbert Press. 
Distributed Va Julian Messner, 251 4th Ave., New 
| York 10. 19 


| This book answers many questions 
by asking them. It helps in under- 
standing what has happened to you 
and what you can and cannot expect 
from those close to you. I feel it 
would be especially helpful if read 
| soon after becoming a widow—when 
the transition from the togetherness 
of marriage to living alone is first be- 
ing made. 


May W. Conprr 


Cook Book for Two 


$2.95. Double day 
, New York 22. 1957. 


By Ida Bailey 
& Co., Inc., 


Allen. 339 pp. 
575 Madison Ave. 


You might call this an adventure 
for two in the field of nutrition. It is 
packed with timely recipes—almost 


1000 of them—along with instructions 


on preparing food and hints about 
food values with special reference to 
the art of cooking for two 

For the young bride or the-matron 
whose children have grown and es- 
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tablished homes of their own, this is 
an ideal book. Like all of Dr. Allen’s 
recipes, they are tested and reliable, 
and her nutritional advice is always 
sound, 


W. W. Bauer; M.D. 


First Aid 


By Carl J. Potthoff, M.D. 82 pp. 25c. Boy Scouts 


of America, National Council, New Brunswick, 
N, J. Revised 1957. 
Comprehensive and exact in its 


coverage, this pamphlet (from the 
Merit Badge series) has value for all 
who are interested learning first 
aid practices and how to apply them 
effectively. Liberal use of instructive 
illustrations adds to its potential use- 


fulness. 
M.D. 


WILLIAM BOLTON, 
Sex Facts and Fiction 
for Teen-Agers 


By Eugene B. Moses 
23-25 S. Howard St 


This book 
presentation of the basic facts of sex 
education for teen-agers. Written in 
the book should 
be of value for adolescents who want 


169 pp. $2.95. Otte a >im- 


er, Baltimore, Md. 19 


gives an slits 


everyday language, 


a clear, to-the-point understanding of 
themselves. Several chapters deal ex- 
clusively with helping the teen-ager 
conquer some of his new problems. 


BARBARA SCHULENBURG 


Understanding Surgery 


By Robert E. Rothenberg, 
McGraw-Hill Book Cx Inc., 
New York 36. 1957. 


M.D. 620 pp. $4.95. 
330 West 42nd St., 


The multitude of questions, doubts 
and fears that inevitably to 
mind when one is told an operation is 
necessary are discussed fully in this 
quick-reference volume. It deals with 
surgical procedures in all body areas 


come 


and presents instructive information 
about general operating room pro- 
cedures and anesthesia. Generous use 
of illustrations is of special help. This 
book is recommended for dispelling 
fears over “going under the knife.” 
WitiiaM Botton, M.D. 
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Let’s Teach Our Young People Safe Driving 


(Continued from page 31) 


safety as well as that of the poor 
pedestrians, who incidentally are in- 
volved in 60 percent of all accidents. 

Psycho-physical testing detects, 
without risk of: penalty, a driver's 
physical limitations. The prospective 
driver’is made aware of his physical 
shortcomings and cautioned to con- 
duct his driving practices according- 
ly. For instance the boy with a nar- 
rowed field of vision who has diffi- 
culty seeing things off to the side is 
warned to be especially careful when 
approaching intersections and_ to 
sweep his glance frequently back and 
forth across the road. 

Although it’s hard to dispute the 
figures which show that drivers under 
25 are the worst on the road today, it 
is unfair to blame youngsters for not 
being good drivers when they have 
never received a properly planned 
course of instruction. 

We used to think anyone could just 
pick up driving, but we now realize 


that instruction and coaching are just 
as important in driving as they are in 
athletics, music or bridge building. 


When a youngster just picks up| 


driving, he usually acquires bad atti- 





tudes from his parents or other driv- | 


ers. 


Faulty attitudes are much more 


often at the bottom of young-driver | 


accidents than lack of skill. 

In addition to saving lives and suf- 
fering, the financial saving that could 
be effected through driver education 
courses adequately staffed with com- 


throughout our 


petent personnel 
schools would more than meet the 
cost. 

It is reasonable to deduce from the 
improved driving records in com- 
munities where driver education is in 
effect that the more young drivers we 
catch at the beginning of their driv- 
ing careers and give knowledge and 
attitudes that make for safe driving 
habits, the fewer unsafe drivers of all 
ages we'll have in years ahead. 





o) 


“Before 





you start bragging—take a look at what I just found!” 
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BEFORE AND AFTER 


Glove tan, 
moccasin toe 
oxford. Avail- 
able in sun tan, 
red, white, brown 


Walk and 
Shop in 
Safety and 
Comfort 


and green. 


Tan kid with 
alligator tip, foxing 
and heel cover. 

V tip, 3 eyelet tie. 


There is a FOOT-SO-PORT store in all leading 
towns and cities. See your Classified Directory 
or write 


FOOT-SO-PORT SHOE COMPANY 


A Division of Musebeck Shoe Company 
Oconomowoc, Wisconsin 








SALT-FREE DIET? 


Recapture flavor this easy way! 


“IT completely satisfy my craving for 
real salt flavor by using Adolph’s, the 
best-tasting salt substitute made. 
Adolph’s looks, sprinkles and seasons 
like salt—retains its flavor in all cook- 
ing, baking and canning. The Mono- 
Potassium Glutamate in it accents the 
true flavor of all food. Enjoy eating 
again! Ask for Adolph’s Salt Substi- 
tute at your gro- 

cer’s:’ Adolph’s 
Ltd., Burbank, 
California. 


dolohs 


SALT SUBSTITUTE === 
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Shoes for Comfort. Untold comfort awaits 
women of all ages who are on their feet 
many hours a day. Barefoot Freedom low- 
heel oxfords are worn by _ housewives, 
nurses, teachers, saleswomen and many oth- 
ers—and they’ve all found them wonderful 
for active hours. For your free copy of a 
booklet showing many attractive styles, cir- 
cle 384. 


Cooking Methods. To be most beneficial, 
food should be prepared and cooked by a 
method which conserves as many of the nu- 
trients as possible. Kitchen Craft cookware 
has an interesting and helpful booklet avail- 
able, describing its method of cooking with 
a minimum of nutrient loss. For a free copy, 
circle 387. 


“Hearing Progress.” This quarterly maga- 
zine, published by the Maico Hearing Foun- 
dation, contains news items and articles of 
interest to the hard of hearing. For your 
free copy, circle 386, 


Electronic Piano. Add to the enjoyment of 
everyday living with a Wurlitzer electronic 
piano. It’s easy to play and completely port- 
able. Earphones are also available for “si- 
lent” playing or practicing. For further in- 
formation, circle 385. 


“Eat and Reduce Plan.” As a result of con- 
tinuing research, the Knox Gelatine Com- 
pany has developed a new reducing plan. It 
is based on sound nutritional principles and 
includes a choice-of-foods diet list chart. 
For your free copy, circle 233, 


Life Insurance. A $1000 old line legal re- 
serve life insurance policy especially for 
people age 50 to 80 is offered by the Old 
American Insurance Company of Kansas 
City. It’s possiblé to handle the entire trans- 


As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today’s P 
Health. We will gladly forward your requests to the man 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information we prove lottenstinng and —— 


action by mail. For detailed information, 


circle 294, 


Enriched Bread. Everyone should be fa- 
miliar with the high nutritional value of 
enriched bread, with its growth-promoting 
protein, its B vitamins and essential miner- 
als. Enriched bread has an important place 
in the daily diet, including reducing diets; 
its caloric content is surprisingly low. Circle 
284 for specific information. 


Climb Steps Sitting Down. Whether some- 
one in your home is handicapped or you 
just want to take it easy, the ideal solution 
is Inclin-ator. This well-designed chair lift 
rides in an inconspicuous track along your 
stairway. All you do is push a button and 
you're carried gently up or down. Circle 319 
for complete information. 


After Breast Surgery. Today the mastec- 
tomy patient can be sure her normal ap- 
pearance will be completely restored with 
an Identical Breast Form. Scientifically de- 
signed, it is so real and incredibly lifelike 
it simulates normal tissue in texture, weight 
and motion, and so supple ft conforms to 
any well-fitting bra. For literature and near- 
est dealer’s name, circle 175. 


Vitamin A in Abundance. Here’s a quick 
and easy way to get your needed Vitamin 
A—drink Eveready Carrot Juice. Vitamin A 
(carotene) is abundantly present in this 
golden, solid-laden juice, made from espe- 
cially selected carrots. For your free pam- 
phlet of recipes and vitamin facts, just circle 
158. 


For Your Daughter. Explaining menstrua- 
tion as a normal part of life helps young 
girls acquire a healthy attitude toward 
growing into womanhood. The Kimberly- 





TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
‘Chicago 10, Illinois 


Please send me additional information on the following items: 


158 175 233 265 284 294 319 325 328 334 344 352 353 357 359 363 384 385 386 387 


NAME (Please Print)... 
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Clark Corporation is offering twe free book- 


lets. For girls nine to 12, “You’re a Young 
Lady Now”’—circle 352. “Very Personally 
Yours” for girls 12 and over—circle 353 for 
your free copy. 


For the Expectant Mother. Paula Blatt, one 
of America’s leading designers of maternity 
comfort aids and lingerie, is offering an in- 
teresting brochure of Nu Vogue creations 
and information that is bound to be of in- 
terest to the expectant mother. For infor- 
mation regarding “Comfort and ease for 
mother-to-be,” circle 265. 


“Our Smallest Servants.” This is the first 
popular book to be published on controlled 
fermentation chemistry. It tells how a pinch 
of soil, alive with microorganisms, has giver 
new promise for the control of bacterial 
disease. Circle 328 for your free copy. 


“Feeding Baby Better.” This booklet illus- 
trates the many uses of Osterizer in prepar- 
ing your baby’s meals. It liquefies, blends 
and purees foods easily and instantly with- 
out the waste of vitamins and minerals. For 
a free copy, circle 359. 


For Foot Comfort. Because your feet must 
last a lifetime, well-made shoes that fit 
properly are vitally important. Foot-so-Port 
Shoes are the result of continuing research 
in shoe construction and materials. The 
patented features provide comfort and sup- 
port. For details circle 325. 


“Menu Magic.” This recipe booklet will add 
many new and delicious sauces, dressings, 
desserts and beverages to party and every- 
day menus. Included are many of the hun- 
dreds of uses of ReaLemon Brand Lemon 
Juice. Circle 334 for a free copy. 


“Soft Water Magic.” Here is a booklet by 
Fairbanks-Morse that explains the reasons 
why soft water is a necessary luxury for 
the entire family. Testing paper to deter- 
mine the hardness of water in your home 
is included. Circle 357 for your free copy. 


Wheat Germ Recipes. To help you build 
better meals for your family the Kretsch- 
mer Wheat Germ Corporation has prepared 
a booklet of 63 recipes for breakfast, lunch 
and dinner. For a free copy, circle 363. 


Start Baby Out Right. Your new baby de- 
serves the best start in life. The Nursmatic 
nurser reduces air swallowing, is simple, 
safe and sanitary to use. For a free pam- 
phlet on this new technique in bottle feed- 
ing, circle 344. 
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When the doctor 







* 


4 


recommends an enema 





Use this 


FLEET’ ENEMA 
Disposable Unit 


is ready-to-use, with a pre-lubricated rectal tube. Insert, 
squeeze, throw away, that’s all there is to it. No solution 


to mix...no messy apparatus to clean and put away. 


Fleet Enema is more effective and less irritating than soap 
suds, because it’s an enema solution of Phospho-Soda 
(Fleet)... preferred by many as a gentle, prompt and thor- 


ough laxative for over fifty years. Each 442 fluid ounce 








hand-size squeeze bottle contains just enough solution for 


a single enema. Your druggist has it. 





’ 
Coeeccescescsccesecesscecsessf eeeeee 


Cc. B. FLEET CoO., INC., 
Mail Coupon for Free Literature 
LYNCHBURG, VIRGINIA C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of gentle, prompt and 
My name 





thorough Phospho*Soda (Fleet) 
Street 





City State 





@Weeeeseeeoeeeee ee ee eee te 





60 TODAY'S HEALTH 


<<>z SHE was small and slender and 


©, very handsome in her new 
EON 4 blue gown as she stepped onto 
the roughhewn platform. Above her, 
flags snapped against the summer sky. 


Before her, the lady delegates of the 


¥ } f A S Ver ' Equal Rights Party stood up and 
BELVYA LOCKWOOD vm 


Belva Anne Lockwood ace epted their 


Lor President [Lf wer ant their nomination, to be 


come in 1884 the woman who ran for 
the Presidency of the United States. 





A gallant choice she was, too. Defy- 
ing massive prejudice, she had fought 
for and won a college education, a 
law degree—the first ever given an 
American woman, and, finally, the 
right to plead cases before the Su- 
preme Court. (Where, among other 
triumphs, she won a $5,000,000 set- 
tlement for the Cherokee Indians.) 


@} HE didn’t expect to be President; 
that wasn’t her point. She would 
run to make America conscious 

of women’s right to political equality. 

And run she did. Ridiculed in the 

press, hooted on the street, even de- 


nounced by fellow-suffragist Susan 
Anthony, she nevertheless received 
4,159 popular ballots from six states. 


More important of course, she 
dramatized, as no one else had. wom- 
en’s battle for the right to vote. 


Before Belva Lockwood died, her 
fight was won and America had gained 
the strength of millions of new “‘first 
class citizens,” her women. That 
strength today mightily reinforces the 
living guarantee behind one of the 
world’s soundest investments—U nited 
States Savings Bonds. It is one more 
reason why you know that in Amer- 
ica’s Savings Bonds your savings are 
safe and your return is sure. For real 
security, buy Savings Bonds, through 
Payroll Savings or at your bank. 


Now Savings Bonds are better than 
ever! Every Series E Bond purchased 





ie — ; 2 . a . ‘ ‘e February 1. 1957. avs 3-'4 Te 
Political cartoon from “The American Past” by Roger Butterfield, Simon and Schuster, since February 1, | pay to inter 


Inc. publishers, est when held to maturity. It earns higher 


interest in the early years than ever before, 
and matures in only 8 years and |] months. 
Hold your old E Bonds, too. They earn 
more as they get older. 





PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U. S. SAVINGS BONDS 


The U.S. Government does not pay for this advertise. 
ment. It is donated by this publication in cooperation 
with the Advertising Council and the Magazine Pub- 
lishers of America. 





Relieve the pain right away 


Nupercainal 


for minor burns, cuts and 





When you apply soothing 
Nupercainal, the pain of chafes 
and minor burns, including 
sunburn, is quickly eased— 
itching caused by insect bites 
and other minor skin irritations 
is promptly relieved. 


scratches, insect bites 


You and your children can use 
this skin anesthetic with 
assurance, for it is made by 
CIBA, whose three-quarters of 
a century of research in 
pharmaceuticals has 

earned its laboratories the 
respect of doctors everywhere. 
Buy a tube of Nupercainal* 
from your druggist now, to keep 
on hand for ordinary household 
emergencies. Of course, for 
serious burns and accidents be 
sure to see your doctor. 


*Ointment— for dry, encrusted skin surface 


*Cream — jor moist, soft s kin surface 





C IBA 


SUMMIT, N. J 


Nupercainal: a product of CIBA laboratories... 
where science serves your doctor and your health 
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IMMUNIZING SHOTS and vaccinations can now protect your youngsters from most childhood diseases —might even save their lives. 


This is what we work for at Parke-Davis 


... the better health and longer life that come with better medicines 


MILESTONE: Parke, Davis & Company 
pioneered in the making of immunizing 
agents and, in,1903, was granted United 
States License No. | for the manufacture 
of biological products. 


Right now, in doctors’ offices and medical 
centers all over the country, thousands of 
squirming, bright-eyed young children are 
receiving shots and vaccinations that may 
well save their lives. 

These shots and vaccinations are pro- 
tection . against diphtheria, whooping 
cough, lockjaw, polio and smallpox 
and they’re a heart-warming part of what 
we work for at Parke-Davis. 

Not too long ago, these same diseases 
struck down an appalling number of our 
children every year. But with the new 


immunizing agents—just one example of 


the kind of better medicines we are con- 


stantly working te develop and produce 


the death rate has been sharply reduced. 
This is the kind of reward (and incentive 


to help solve still other health problems) 
that makes our work at Parke-Davis so 
tremendously satisfying. 

Unfortunately, far too many children 
still don’t get this protection . . ; especially 
the all-important booster shots, which are 
necessary to renew the immunity, or 
protection, provided by the initial shots. 
Often, well-meaning and loving parents 
“ust forget.” 

How about you? If you're not sure 
your child is adequately protected, we 
suggest you see your doctor at once. 

32, Michigan 


pyright 1957-—-Parke, Davis & Company, Detroit 


PARKE-DAVIS 


PIONEERS IN BETTER MEDICINES SINCE 1866 





